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The Hospital of Tomorrow 
Applying New Ideas to Hospital Construction 


and Maintenance 


LL ordinary laws of supply 

and demand and economic 

controls over business expan- 
sion are now suspended, because of 
war conditions, and we are con- 
fronted with possible suggestions of a 
temporary prosperity based on the 
destruction of wealth. For these rea- 
sons it is all the more necessary that 
we should realize that the financing 
of hospital construction and adminis- 
tration is almost certain to be even 
more difficult in the future than it 
has been in the past. 

If, then, we are going to be com- 
pelled to go in for slimming or 
tightening of the belt, what is the 
diet to be? 

First, last and all the time, it re- 
quires careful study of what our 
actual Canadian and local require- 
ments are and will be, with total dis- 
regard of what “the Joneses” in some 
other country, or province, or locality 
and under different social and eco- 
nomic conditions, may be doing. 


True enough, we cannot ignore the 
experience of others, but the deplor- 
able tendency in Canada is to copy 
what is “being done” elsewhere, with- 
out any consideration being given as 
to its suitability for our own par- 
ticular conditions. 


Address, Course in Hospital Administration, 
University of Toronto, November, 1939. Mr. 
Govan was Chairman for 1937-1939 of the Com- 
— Construction of the Canadian Hospital 

uncil. 
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Canadian Hospital Requirements Index 
Having prepared what we shall call 
our “Canadian hospital requirements 


index’”’, what are some of the items ' 


which will call for more serious hard 
thinking than has been given to most 
of the hospital work in this country 
up to now? 


The list would include among 
many others: 
1. Construction of the exterior 


shell of buildings to provide for the 
tremendously wide fluctuations in 
outdoor temperature and, at the same 
time, to take advantage of the fact 
that the periods of extremely low or 
extremely high temperature, over 
most parts of occupied Canada, are 
of comparatively short duration. 

2. Construction and design of 
roofs of buildings to take advantage 
of the fact that snow is one of the 
best insulating materials provided by 
nature. It can be left on roofs with 
perfect safety and be of very great 
assistance in preserving comfortable 
conditions indoors. However, in a 
badly designed and badly constructed 
roof, snow can be an unmitigated ex- 
pensive nuisance and sometimes even 
dangerous. 

3. Effect of alternating wet weather 
and frost on the exterior construction 
of buildings. Just as soon as we de- 
mand walls suited to our climatic 
conditions and provide adequate—not 
mere makeshift — insulation, then 
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practically all of the methods of con- 
struction hitherto used in Canada be- 
come impracticable because of con- 
densation and frost danger. 

Future developments will probably 
be away from masonry construction 
and will embody hermetically sealed 
units whose surfaces should be abso- 
lutely impervious to water penetra- 
tion. 

4. Studies of angles of winter and 
summer sunlight at different latitudes 
and their influence on the orientation 
of buildings (1.e., placing buildings 
on a site) to take maximum advan- 
tage of valuable winter sunlight, and 
to exclude as much as possible of the 
overheating summer sunlight. 

Demands for better insulated 
buildings will make the study of 
orientation for sunlight imperative, 
for the simple reason that, if sun- 
heat is permitted to enter a building, 
via windows, during the day in sum- 
mer, it does not go out again by the 
same windows to anything like the 
same extent at night. Consequently, 
the insulated building with such an 
exposure (east and west windows get 
most sunshine) will be insufferably 
hot in summer and will not have as 
much compensating advantage in 
winter as a building in which the 
southern exposure is the one utilized 
for most of the patients’ accommoda- 
tion.* (Footnote next page) 

5. A combination study of items 3 
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and 4 will show the advantage of 
overhanging roof projections to pro- 
tect exterior walls from rainfall dur- 
ing winter and to act as sun-awnings 
on south walls in summer, when the 
angle of sunlight on a south wall is 
so high that a horizontal roof pro- 
jection will provide all the shading 
necessary for windows in the storey 
next to the roof. 

It should be noted here that no 
type of blind on the inside of a win- 
dow does anything to prevent sun 
heat from entering a room once it has 
passed through the glass; it must be 
stopped before it reaches the outside 
of the glass. This is just one other 
Canadian factor totally ignored when 
we copy blinds, etc., from other coun- 
tries where conditions are totally 
different. 

6. Speed and direction of prevail- 
ing winter winds and their effect on 
the heat load of the building, com- 
pared with that of the duration and 
depth of the lowest outdoor temper- 
ature dips. Here in Canada the latter 
is generally assumed to be the factor 
of greatest importance, but when 
construction methods are changed to 
take care of low temperature dips the 
wind factor will require more serious 
consideration than it generally re- 
ceives now. 

7. Ratio of window area to ex- 
posed wall and floor areas, and the 
cooling effect of low temperature sur- 
faces of windows and walls on pa- 
tients. This should be one of the 
most important factors in Canadian 
planning and construction, yet it re- 
ceives almost no consideration in the 
average hospital job. A study of the 
ratio of window area to the heat ab- 
sorbing capacity of the floors, walls, 
furniture and other features of each 





*The following confirmation of what I have 
been advocating for twenty-seven years regard- 
ing orientation of Hospital Buildings in Canada 
for sunlight is taken from the November issue 
of the American “Architectural Record”: 


“Computations based on ten-year records of 
the New York Meteorological Observatory dem- 
onstrate that at the summer solstice, east and 
west walls received, on perfectly clear days, 
nearly three times as much sun heat per day 
as walls facing south, and that at the winter 
solstice this situation was almost exactly re- 
versed; south walls received almost three times 
as much heat as those facing east and west; 
and further, south walls received more heat 
per day in mid-winter than did walls facing in 
any other direction at any other season of the 
year. All this is obviously the result of the 
wide variations in the direction and altitude of 
the sun brought about by the mechanics of the 
solar system. Large windows, and rooms in 
which sunshine is important, should wherever 
possible be located on the south side of build- 
ings. Nor can it be argued that for the sake of 
getting some sunshine into all rooms, rows of 
buildings should face east and west, since in 
this way it is merely assured that there will 
be plenty of bad sunshine in all, good sunshine 
in none.” 
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room is absolutely essential when ad- 

vantage is taken of improved insu- 

lated construction to cut down the 
size of heating equipment provided. 

This subject is almost beyond the 
scope of present day literature on the 
heating of buildings. Nevertheless 
our experience in several hospital and 
other buildings has shown that it will 
be considered a fundamental factor 
in the provisions made for controlling 
human comfort in the near future. 
It will be dealt with later in this paper 
under the broader reference to “Ra- 
diant Heating”’. 

8. Provision of open-air balconies 
versus rooms and wards which can 
be quickly opened up to simulate open 
air conditions. Where cost per pa- 
tient is limited, there are several fac- 
tors to be considered when demands 
for open-air balconies are advanced : 
(a) An open-air balcony requires a 

floor as weather-tight as an open 
roof because of rain, snow, etc. 
Such a floor, if suitable for 
wheeling beds, chairs and trucks 
on it, is extremely costly to lay 
and just as costly to maintain, 
because of the action of frost 
and because of expansion and 
contraction due to our extreme 
fluctuations of outdoor temper- 
ature ; 

(b) The balcony also requires clos- 
ing in with fly screens unless it 
is so high up that it is beyond the 
insect nuisance level; 

(c) If a balcony is provided outside 
patients’ rooms and wards only, 
it shuts off winter sunlight for 
a longer period each year than 
the period for which it is use- 
ful as a summer balcony ; 

(d) To make such a balcony prac- 
ticable for a reasonable number 
of months each year and justify 
its cost in the complete scheme 
of administration, it should be 
provided with windows that can 
be opened and closed quickly for 
the greater part of their area. 
This is no easy or inexpensive 
job, again because of our clim- 
atic vagaries—sudden thunder 
storms in summer, ice and snow 
in winter, metal rusting, expan- 
sion and contraction of materials 
used for frames and_ sashes. 
These and many other difficulties 
make the solution of this prob- 
lem one of the most serious en- 
countered in Canada, and one for 





which no experience in countries 
having different conditions is of 
any help to us here. 

9. Available fuel for heating. Up 
to the present only three kinds of fuel 
for heating hospitals have been con- 
sidered in Canada: i.e., coal, oil and 
wood. 

Electric power is used to some ex- 
tent for sterilizing and heating water. 
Some natural gas may be used in a 
few favoured localities, but if so, only 
to a very limited extent. 

With demands being made for the 
development of St. Lawrence power, 
the prospect opens up in the central 
eastern part of Canada for the utiliz- 
ation of electricity in buildings spe- 
cially designed and constructed to 
make its use economically feasible. 

To indicate that such a possibility 
is not merely a whimsical dream, it 
is only necessary to state that there 
are several thousand examples of 
buildings heated with electricity in 
Great Britain, where no effort has 
been made to construct the buildings 
with walls, roofs and windows, hav- 
ing anything like as low a rate of heat 
transmission as we have found quite 
practicable and economical here in 
Canada. 

Two factors are involved, radiant 
heat and insulation. We shall first 
consider the principles in radiant 
heating. 


Radiant or Panel Heating 


In the first place we must realize 
that the human body is a heat pro- 
ducing machine generating much 
more heat than it requires for action, 
thought or growth. The surplus heat, 
however, must be given off according 
to the physiological requirements of 
the body. To quote the American 
Society of Heating and Ventilating 
Engineers’ Guide: . 

“Heating for health and comfort 
is generally understood to mean 
that heat must be supplied in order 
to control the rate of heat loss from 
the human body so that the physio- 
logical reactions are conducive to a 
feeling of comfort.” 

The usual method of heating in Can- 
ada and the United States is called 
convection heating. 

Again quoting from the Guide: “In 
convection heating, it is generally the 
function of the heating medium to 
transfer the heat to the air and thence 
to the occupant of the room, while the 
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Willett Hospital, Paris, Ontario 
Cube: Original building, 95,000 cu. ft. 
New extension, 94,000 cu. ft. 
98.4% added to building. 
10% increase in coal consumption for 


complete building. 





primary object of radiant heating is 
to warm the surrounding surfaces 
without appreciably heating the air. 

“The difference between convection 
heating and radiant heating is there- 
fore partly physical and partly phys- 
iological. Reference to low temper- 
ature radiation is actually not heating 
at all, except in a secondary sense. 
Low temperature radiation is pro- 
duced not to heat the individual in 
the room, but to reduce the net rate 
at which the body surface loses heat 
by radiation. 

“Actually the feeling of heat and 
cold in an individual is not so much a 
measure of the rate at which body 
heat losses take place as compared 
with the heat generated within the 
body, as it is an indication that the 
sensation of the body is more sus- 
ceptible to the manner in which heat 
is abstracted from the body. This 
principle is the basis upon which ra- 
diant heating is founded. 

“The term Radiant Heating or, as 
it is better known in England, Panel 
Warming, now applies to methods of 
heating where, instead of heating the 
air in a room to a predetermined tem- 
perature, flat surfaces are placed in 
a room so that the average effective 
temperature of walls, ceiling, glass 
and floor surfaces exposed to the 
body is just sufficient to prevent the 
body losing too much heat by radia- 
tion.” 


Explanatory Questions and Answers 


“Why is heat loss from the body 
by radiation important and what is 
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Norfolk General Hospital, Simcoe, Ontario 
Cube: Original building, 155,150 cu. ft. 
New extension, 88,080 cu. ft. 
57% added to building. 
Less coal used in 1937 and 1938 than before extension. 


the approximate relation for heat 

losses?” 

“Heat losses from the body when 
in a sedentary position are approxi- 
mately as follows: 

radiation 49 per cent, convection 23 

per cent, evaporation 15 per cent, 

respiration 11 per cent and mis- 
cellaneous 2 per cent. Actually it 
depends upon age, environment 
and other conditions.” 

“When and why does the human body 
feel cold?” 

The body feels cold not only when 
it loses heat at a greater rate than it 
can generate it, but also when heat is 
abstracted from the body dispropor- 
tionately. Since the human body gen- 
erates more heat than is necessary, it 
is only necessary to provide condi- 
tions that will regulate the correct 
ratio of losses. The provision of suit- 
able radiant heating surfaces is one 
way to establish these conditions.” 
“What kind of heating surfaces are 

in general use?” 

“The heating units may have flat 
iron surfaces, heated with steam or 
hot water and placed in side walls or 
under windows, or they may be sup- 
ported on the ceiling and_ suitably 
decorated and connected as ordinary 
steam or hot water radiators. Hot 


water pipes may be embedded in the 
floor, walls or ceiling, and when in 
the floors they may be covered with 
concrete and wood blocks or other 
suitable material; the finish of the 
surface being more important than 
the composition of the material. 

“When in the ceiling or walls, they 
may be covered with plaster to har- 
monize with the rest of the room. 

“Electric radiant heaters are made 
by embedding resistance elements in 
porcelain, or electric conductors may 
be woven into thick paper and fast- 
ened to the walls and ceilings; also 
electric wires may be woven with 
tapestry to form portable screens for 
local heating.” 


“What surface temperatures are gen- 
erally used?” 

“Where hot water pipes are em- 
bedded in plaster, the surface tem- 
perature varies from 90 to 130 F. 
Where flat iron plates are used, these 
may vary from 140 to 220 F. With 
electric resistances embedded in 
porcelain the surface temperature 
may vary from 200 to 500F. High 
surface temperatures are not recom- 
mended.” 


“What generally is the air temper- 
ature necessary to give equal com- 
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Toronto Western Hospital 
Cube: Original buildings, 1,813,000 cu. ft. 
New buildings 1,880,000 cu. ft. 
New private pavilion in centre, new top floor on former main 
building’ and new interns’ building (not shown) added over 


100% to volume heated. 


Heating cost (allowing for difference in price of fuel) actually 


$600 Jess than formerly. 





fort effect for sedentary condi- 

tions?” 

“With radiant heating 64 to 66 F. 
and with convection heating 70 to 
72 ¥F.” 

(While these figures have been 
quoted from the A.S.H.V.E. Guide, 
one is inclined to think that, with the 
different construction methods we 
have been using in Canada, the air 
temperature in such a building with 
radiant heating might be lower than 
from 64 to 66 F.) 

“Why is there a saving in fuel con- 
sumption with radiant heating?” 
“A saving is effected because the 

differential between inside and out- 

side temperature is much less for ra- 
diant heating. Less ventilating air is 
necessary and this can be supplied at 

a much lower temperature.” 

“What natural evidence have we that 
air temperature alone is no criter- 
ion of comfort and that radiant 
heat affects the body more 
quickly?” 

“When standing in the sunshine on 
a cool spring day, a person feels per- 
fectly comfortable, but when a cloud 
passes over the sun, he instantly feels 
much cooler as the shadow reaches 
him. A shielded thermometer record- 
ing the temperature of the air shows 
no reduction in air temperature in so 
short a period, so that the person ac- 
tually feels a sensation of cold which 
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an ordinary thermometer cannot reg- 
ister. This shows that light and heat 
rays are shut off simultaneously and 
travel at the same speed; it also 
proves that radiant rays affect the 
comfort of the body quicker than air 
temperature does.” 


Opinions on Radiant Heating 


The above quotations on the need 
for controlling the rate of body cool- 
ing are endorsed -by Prof. C. A. 
Mills, Director of Experimental 
Medicine, University of Cincinnati, 
in his recently published book ‘“Med- 
ical Climatology”, condensed in the 
December, 1939 issue of Science Di- 
gest. He stated: 

“Tt has been estimated that in mus- 
cular labors of man, dog, and horse, 
only 17 to 33 per cent of the com- 
bustion energy appears as work ac- 
complished. Even the ordinary non- 
condensing steam engine comes close 
to these lower efficiency limits, while 
Diesel engines achieve as high as 36 
per cent efficiency and gasoline mo- 
tors range around 15-17 per cent. 


“There is therefore much waste 
heat to be gotten rid of by the func- 
tioning human body, necessitating an 
adequate cooling system much as is 
required for inanimate engines. 

“A more delicately balanced cool- 
ing mechanism is needed by man, 
however, because of the severe dis- 


turbance of function that comes if 
the integral body temperature de- 
viates far from the normal 98.6° I’. 

“Tt is this close linkage of heat and 
energy production that makes man 
(and other warm blooded animals) 
so sensitive to environmental factors 
affecting the case of dissipation of 
body heat.” 

Sir Leonard Hill of London, Eng- 
land, one of the world’s greatest au- 
thorities on ventilation, has the fol- 
lowing to say about radiant heating: 
“Radiant warmth is much more im- 
portant in maintaining comfort than 
air temperature.” 

In the United States, Dr. FE. Ver- 
non Hill, one of the outstanding au- 
thorities on the effect of air condi- 
tions on comfort, health and disease, 
and a member of the Advisory Coun- 
cil of the American Society of Heat- 
ing and Ventilating Engineers, speak- 
ing on this subject, concluded that 
“radiant heat is the key to air com- 
fort”. 

Experience with the use of radiant 
heat in the United States shows that 
savings of about 25 per cent are being 
made as compared with the ordinary 
convection type of heating. 

When we have digested some of 
the ideas back of radiant heating and 
radiant cooling to control the rate of 
body heat loss, and are told that it 
was introduced into England about 
29 years ago, we begin to wonder 
why we in Canada have so slavishly 
followed the practice of our neigh- 
bour to the south of depending on 
raising or lowering the temperature 
of the air surrounding the body (or 
convection method) to control body 
heat loss. 

The answer in this matter—and 
also to the question of swallowing 
without any analytical thought a lot 
of engineering propaganda for the 
sale of summer air cooling equip- 
ment—is that we are mostly copyists 
and not even discriminating copyists 
at that. 

Windows 


Even such an elementary study as 
the inside surface temperature of our 
windows in cold weather has been 
almost totally ignored—in Canada, of 
all places on earth! 

At one time storm windows were 
common, but here again, subject to 
“The Joneses” influence in other 
countries, storm windows have grad- 
ually been discarded, and when sug- 
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gestions are made to owneis that 
their equivalent in double or triple 
glazed sash be used the only consider- 
ation generally discussed is how much 
fuel will be saved. 

The problem in hospitals of how 
the body heat loss of a patient located 
near a single glazed window can be 
controlled down to the same rate as 
that of another patient whose bed is 
much further from the window, when 
the air in the room is the same tem- 
perature all over, is forgotten just as 
are many other factors equally per- 
tinent to body comfort and well being. 


Low Fuel Cost with Proper Insulation 


A report recently made available 
regarding one of our Canadian hos- 
pitals is as follows: 

To an institution of just under two 
million cubic feet, additions totalling 
more than the volume of the original 
buildings were made. 

The extra cost of all coal used last 
year over what was required for the 
year prior to starting the additions 
was only approximately $900. If 
we allow for the increased cost of 
coal (60 cents more per ton on 2,500 
tons, or $1,500) the actual cost, de- 
spite adding nearly two million cubic 
feet of building was $600 less! This 
paradox was largely the result of 
thorough insulation. 

To this example can be added data 
showing a reduction of 70% in the 
size of the heating plant provided in 
an Ontario building when compared 
with what would have been required 
had ordinary construction methods 
been followed. 


Possibilities for Electric Heating 

From these data dealing with Brit- 
ish experience with electric radiant 
heating, United States savings in ra- 
diant hot water type heating, and our 
huge Canadian reductions in require- 
ments when very much better types 
of insulated building are used than 
were used for any of the British or 
United States data referred to above, 
a very reasonable assumption is that 
we can expect to see electric power 
applied to the heating of buildings in 
Canada on a sound economic basis 
before many years have elapsed. 

The 1938 Guide of the American 
Society of Heating and Ventilating 
Engineers has this to say about elec- 
tric heating: 

“Electrical heating is steadily as- 
suming a more important place in 
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heating, ventilating and air condition- 
ing installations.” 

“In converting the chemical energy 
of fuels into heat by combustion, 
there is necessarily a considerable 
variation in thermal efficiency. This 
is not true, however, when converting 
electric power into heat, because 100 
per cent of the energy applied in the 
resistor is always transformed into 
heat. In electrical heating practice 
the engineer need not be concerned 
about efficiencies of heat production, 
but rather about efficiencies of heat 
utilization.” 

As has been shown in this paper 
unusually high efficiencies of heat 
utilization in Canadian hospital build- 
ings have already been demonstrated. 
All that now remains to be done is to 
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Note three requisites: 

1. Caulking—to prevent air infiltra- 
tion around frame; 

. Weatherstripping—to prevent air 
infiltration between sash and 
frame; 

3. Double (or triple) glazing—to re- 
duce rate of heat transimssion 
through the window and, of equal 
importance, to raise the temper- 
ature of the inside surface of the 
glass near the room. 
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Note insulation “B” connecting 
“D” with “A”. This detail is fre- 
quently neglected, permitting “breath- 
ing’ and passage of moisture to take 
place at this point. 


apply eiectric power to the production 
of heat in this type of construction. 

Comfort and Safety in Operating 

Rooms 

In hospital operating rooms all over 
the United States and Canada this 
whole matter of convection cooling 
versus radiant cooling is a most 
pressing question which must be an- 
swered if we are to have safety and 
comfort in these rooms. 

To talk about air conditioning 
operating rooms and leave the con- 
trol of the air conditioning apparatus 
to the surgeon is simply begging the 
whole question. 

With the high temperature neces- 
sary to prevent too quick chilling of 
the patient when a rapid movement 
of air over an open wound is called 
for to prevent accumulation of ex- 
plosive anaesthetic gas, and with the 
high humidity of about 56 per cent 
which also is demanded to prevent the 
explosion of such a gas, there is no 
possibility of either surgeons or 
nurses being comfortable and safe at 
the same time if convection methods 
of controlling the rate of body heat 
loss alone are used. The most rea- 
sonable and quite practical alternative 
is to follow Prof. Mills’ suggestion 
and provide cooling wall panels to 
which excess body heat can radiate. 

Lighting Possibilities 

Straight thinking about our posi- 
tion in lighting efficiency in Canada 
must surely convince us that we are 
just about as far behind in lighting 
as we are in heating. 

Fortunately, in recent years we are 
beginning to better things a little. The 
use of the new fluorescent type of 
bulb promises about 4 times as much 
light with the same power consump- 
tion as the average filament bulb now 
in use. Unfortunately, however, 
these fluorescent bulbs cannot be sat- 
isfactorily used in most of Southern 
Ontario because of the 25-cycle cur- 
rent provided. 

However, even if these new bulbs 
are still too expensive for general 
hospital use and impracticable in 
many places, we can still do much to 
improve the use of the ordinary type 
of bulb by utilizing highly efficient 
reflectors combined with less con- 
spicuous locations, so that the eye is 
not assaulted all the time with direct 
powerful light beams. Power con- 

(Continued on page 82) 
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Fire Protection and Control 


General Superintendent, The Montreal General Hospital 


T is the usual belief that a hos- 

pital, because it is open twenty- 

four hours a day, is constantly 
patrolled as a consequence and, there- 
fore, is fully protected against fire 
hazards. Therefore it is of more than 
passing interest to note that in one 
year (1935) there were some four 
hundred fires out of approximately 
seven thousand hospitals in the 
United States. 

This quite unwarranted _ belief 
arises out of the readily assumed vis- 
ualization of a hospital as being sim- 
ply a building housing patient wards ; 
in not a few instances this has created 
a policy on the part of certain Boards 
of Trustees of reducing to an almost 
ineffective minimum the fire protec- 
tion accorded to their individual hos- 
pitals. That is an extremely limited 
vision of the whole problem on ac- 
count of the many fire hazards that 
present themselves in such locations 
as X-ray storage, chemical and drug 
laboratories, carpenter shops, paint 
shops, furniture storage rooms, etc. 
In actual fact the elements for disas- 
trous fires are present to a very much 
greater degree in hospitals than in 
practically any other type of public 
building. It is, therefore, of para- 
mount importance that every: step 
possible be taken to ensure that hos- 
pitals are fully and adequately pro- 
tected against fire and its hazards. 


Presented at the American Hospital Associa- 
tion Convention, Toronto, 1939. 
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lire in a hospital is a much more 
dreadful and serious fire than in any 
industrial or office building and the 
chances of a fire occurring is many 
times greater because of those certain 
foci or loci, previously mentioned, 
which are typical to hospitals and 
which, in the majority of instances, 
are only occupied and in use about 
eight hours of the day. 

The initial consideration is to have 
a plant which is fire resistant. The 
next point is to ensure that the fullest 
protection from a structural point of 
view is provided. For example, ele- 
vator shafts, ducts and pipe stacks 
act as flues if not properly shut off 
when a fire does occur. They also act 
as vents whereby smoke is conveyed 
from one location to another thus 
creating a smoke menace which can 
cause as much emotional disturbance 
to all exposed, especially to the critic- 
ally ill and bed-ridden, as does an 
actual fire. 

Some of the foci which should re- 
ceive the greatest care in protection 
against fire are the x-ray film storage, 
the anaesthetic gas storage, and the 
chemical laboratories. As _ regards 
x-ray film storage the terrible disaster 
which took place when a certain well 


Illustration above is of fire at Saint 
Jean de Dieu hospital, Montreal. 
Photographs courtesy of Toronto 
Star and National Board of Fire 
Underwriters, New York. 


known clinic was beset by fire some 
years ago must always act as a very 
real and terrible warning. The prin- 
cipal lesson to be learned from that 
fire is that, even though the patients 
were ambulatory, twenty-four people 
died as a result of the start made in 
the film storage room from nitro-cellu- 
lose films. The building structurally 
consisted of a reinforced concrete 
floor, four stories with outside walls 
brick-faced. The partitions were hol- 
low and in the centre of the building 


and extending through the three: 


upper floors was a large open light 
well. Between the ceiling of the 4th 
floor and the roof was an attic space. 
Also between each pair of rooms there 
were vertical shafts for water and 
steam risers and they extended from 
the basement to the attic space. In the 
basement was housed the heating 
equipment, the electrical switchboard, 
drug supply rooms and a former coal 
room which had been converted into 
a store room for x-ray films. Those 
films were stored mostly on wooden 
shelves, but some were in steel filing 
cabinets. The fire arose from the de- 
composition of the nitro-cellulose 
films ; how this took place is not defi- 
nitely known, but the most widely 
accepted theory is that it was due to a 
light bulb of a 100 watt capacity being 
in close approximation to the films. 
Another theory is that the heat from 
an unprotected steam pipe was the 
cause. In any case, both of these 
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potential causes were present and 
each, or both, could have started the 
decomposition of the films. This 
illustration presents a perfect picture 
of how easily a fire can start and how 
it can be conducted through shafts, 
ducts and open spaces with the 
most unpredictable and unprecedented 
disaster. 

Pipe shafts running from base- 
ments to roofs should be closed; the 
administrator in his periodical rounds 
should make a point of inspecting to 
see that this is maintained. Not infre- 
quently, due to workmen being called 
away to another job, the replacement 
of covers over pipe shafts is neg- 
lected. Hence, all maintenance per- 
sonnel should be repeatedly instructed 
on the very great importance attached 
to replacing such shaft covers imme- 
diately work ceases for any reason 
whatsoever. 

Responsibility for the institution 
and maintainance of preventive fire 
measures in a hospital devolves upon 
the administrator. One of his serious 
obligations is to make sure that the 
patients committed to the hospital are 
safeguarded against fire and smoke 
hazards as fully as is humanly and 
mechanically possible. The board of 
trustees have a very definite challenge 
and will be open to the gravest criti- 
cism if such protection for the in- 
mates of the hospital is not estab- 
lished. Furthermore, it is a financial 
responsibility for the trustees for, if 
patients are burned or lose their lives, 
legal procedures are liable to ensue. 
Every dollar and cent spent, there- 
fore, on adequate fire protection will 
redound to the credit and ease of 
mind of the trustees. 

What then, broadly, are the means 
whereby this protection can be pro- 
vided? A properly planned fire re- 
sistant building, with shafts of all 
descriptions fully protected, has al- 
ready been mentioned. [levator 
shafts, inasmuch as they are a 
medium for conducting smoke and 
fire from one floor to another, should 
be in separate towers built out from 
the building with their own lobby, 
separated from the main corridors by 
intervening tightly fitting doors. 

In those places in which fires are 
most liable to occur, certain automatic 
extinguishing devices can be installed. 
The simple bomb type fire exting- 
uisher, filled with carbon tetrachloride 
and sealed with a fusable plug or 
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link which at a determined temper- 
ature fuses thereby freeing the ex- 
tinguishing fluid, can be placed at 
certain open locations. This type of 
extinguisher will smother almost any 
type of fire including that from 
grease. There is, however, one dis- 
advantage and that is, that in a closed 
space and under intense heat phos- 
gine gas, a deadly poison, is created. 
This, of course, in itself creates a 
very real hazard and danger and so 
warning is given against the indis- 
criminate use of this type of ex- 
tinguisher. 

Another of the automatic types 
is the sprinkler system. Here again, 
when the temperature rises to a cer- 
tain degree, the plug over the end of 
each sprinkler jet is melted and a 
spray of water is freed which covers 
a large area. The sprinkler heads are 
so arranged that the whole floor area 
over which they are installed is sub- 
jected, in times of fire, to a regular 
deluge of water. The sprinkler sys- 
tem is of undoubted value in such 
locations as the x-ray film storage, 
laboratories, paint or woodworking 
workshops, laundry and linen storage. 
The great advantage of the sprinkler 
system is that it quickly quenches any 
fire, the greatest harm done being that 
from water damage. 

Of the portable type of fire ex- 
tinguisher that most commonly in use 
is known as the “acid and soda” ex- 
tinguisher. When the extinguisher 


is inverted, the hydrochloric acid is 
quickly brought into contact with the 
soda bicarbonate, resulting in the 
formation of carbon dioxide gas. 
This rapidly builds up a_ pressure 
which forces out the water content of 
the extinguisher. This type of ex- 
tinguisher, therefore, is not a chem- 
ical extinguisher but is a_ straight 
water extinguisher. A chemical ex- 
tinguisher of wide range and of ex- 
treme usefulness is that known as the 
“foam” type. This is especially use- 
ful in oil fires as it smothers the fire 
by preventing contact with the oxy- 
gen in the atmosphere. Also in this 
category is the carbon-dioxide or 
“snow” extinguisher. Both of these 
latter types of extinguishers have 
quite a long projectory, a feature of 
undoubted additional value. Some of 
the non-chemical extinguishers, such 
as the soda and acid type already de- 
scribed, have a pump attachment 
which increases the projectory of the 
jet of water. 

The simplest form of protection, 
one to be by no means ignored, is the 
ordinary water pail or fire bucket 
placed at strategic points. It is well 
not to have these water pails filled to 
the top, but rather just partially filled, 
as they then become much more easily 
and efhcaciously handled by nurses, 
female technicians, and by convales- 
cent or partially convalescent patients. 
In the same way, fire buckets can be 
partially filled with sand; again the 





A demonstration of how to fight fire. 











Conditions such as shown in this institution workshop promote 
the rapid spread of fire. Here the inherent hazards of a highly com- 
bustible occupancy are added to by the construction seriously lacking 
in fire resistive features. Reasonable protection in this and similar 
instances can only be secured by automatic sprinklers. 


warning is sounded not to fill them to 
the extent that they become cumber- 
some and a burden to lift, thereby de- 
creasing the flexibility of their use. 
It is far better to have two pails half- 
filled than one pail filled to the top. 

The extinguishers so far described 
may be considered as the first line of 
defence. The second line of defence 
is the installation on each floor of one 
or more pipe stands with hose con- 
nected up ready for use. The most 
common type of pipe stand is that 
with the manually operated valve, 
though there is a type whereby the 
valve is automatically opened as the 
hose is unrolled. In practice, it would 
appear that the manual type of valve 
is easier to operate and certainly 
much easier to control. 

In certain instances there are out- 
side pipe stands in adidtion to the in- 
side pipe stands. In this country pre- 
cautions must be taken so that these 
pipe stands will be frost free at all 
times. This can be accomplished by 
the erection of a hut, well insulated 
around the pipe stand; the suggestion 
is made that in this hut there be 
stored fire axes, lanterns and gas 
masks. All of this fire fighting ap- 
parati must be inspected periodically. 

Fire Alarms 

When fire does break out, all con- 

cerned are anxious to have immediate 
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warning so that the efficient forces 
that have been installed to control 
this menace may be put into opera- 
tion. To do this efficiently, a certain 
number, if not all, of the hospital per- 
sonnel must be instructed and trained 
in their duties. The local fire fighters 
are nurses, doctors, porters, orderlies 
and engineers. To make all of such 
readily conversant with their specific 
duties in the event of fire, frequent 
fire drills must be held at regular 
stated intervals. The warning for 
fire drills, or for the actual outbreak 
may be given by ringing a hand bell, 
an electric bell or a buzzer, but when 
such means are used it must be cer- 
tain that their sound is heard through- 
out the whole establishment. This 
means of warning would be of little 
avail in a large institution, and so an 
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internal electric fire alarm system is 
usually adopted. This works in 
exactly the same manner as the out- 
side fire department alarms so that 
when a box is “pulled”, there is set 
up a signal indicating the location of 
the fire, but ringing throughout the 
whole building. Despite the many 
reasonable objections that may be 
raised to the gong type of signal, it 
remains the best means of giving an 
alarm. It is not suggested that this 
gong type should be of the continuous 
ringing variety, but rather that of the 
telegraphic type employing the dot- 
and-dash signal. As for disturbance 
to patients in practice drills, all pa- 
tients can be warned immediately be- 
fore hand. Then again, the gong 
need not be of the strident nature, 
offending to the ears and a creator of 
emotional disturbance, but may be re- 
duced in intensity yet giving a deter- 
mined warning. 

Regular fire drills should be carried 
out at least once a week, when a box 
is pulled at random. All concerned 
must be so instructed that they know 
the specific signal for each location 
throughout the hospital. When the 
signal of any location is sounded, 
those detailed for that location should 
proceed there immediately and assume 
their duties. All others not concerned 
with that particular location will 
stand by until the “all clear” signal is 
given. 

Structural Safeguards 


In the general lay-out of a hospital, 
certain items are worthy of consider- 
ation. For example, doors should 
open out so that they will not block 
main corridors and hallways; those 
giving egress from the building 
should open to the outside. All doors 
on exit stairways or fire towers 
should be provided with panic bolts, 
and should be regularly inspected to 
see that they will operate under the 
slightest pressure. Ground floor win- 
dows should be of a convenient height 
from the floor level and the ground 
level so that they provide easy exit in 
the case of an emergency. Screens 
over windows should be so con- 
structed and installed that they can 
be readily opened, either by a simple 
push-out movement or by lifting up 
on runners. Hallways and all main 
thoroughfares should be kept clear of 
wheel chairs, stretchers, or any article 
of furniture; provision should be 
made in such hallways for alcoves 
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where wheel chairs or stretchers may 
be left when not in use. Long corri- 
dors may be automatically cut off and 
isolated at intervals in case of fire by 
means of fusable link fire doors. Such 
fire doors, as an evidence of their 
worth, will carry the underwriters’ 
label. Mention has already been made 
that all stairways should be in fire 
towers isolated from the various 
floors of the building itself. 


Where ramps must be used, they 
should not be constructed with too 
steep an incline and should be covered 
with a non-slip material with hand- 
rails on either side. lor older build- 
ings, where a speedy means of evac- 
uating patients is a necessity, tubular 
fire escapes are the best means of 
evacuation. All fire exits of whatever 
type should be labelled by means of 
electric exit lights. Such lights will 
operate on a separate circuit from 
other lighting circuits and the signs 
should be illuminated continuously, 
day and night. 


Many other means of providing 
adequate fire protection and control 
might be mentioned, but the above 
are presented as some of the main 
considerations. In addition, however, 
it is good practice to employ one or 
more watchmen whose rounds are 
checked during their tour of duty by 
means of a watchman’s clock. The 
latter may be of the electrical variety 
registering and charting at a central 
location or registering simply on a 
chart on a clock carried by the watch- 
man himself. 


It is of particular importance, and 
is emphasized, that those locations, 





A long record of costly fires emphasizes the danger of using 
attics such as shown above, as places of storage. The attic shown 
is above hospital wards and not being under observation is a con- 
stant menace to life and property. Such conditions should not be 
permitted. Attic and similar spaces in hospitals of this type should 
be thoroughly sprinklered. 


such as workshops, stores of all de- 
scriptions, laboratories, etc., which 
are only occupied for a portion of the 
twenty-four hours should be patrolled 
by a watchman, not only because they 
are only in use approximately eight 
hours out of the twenty-four but also 
because they themselves present the 
most likely loci for the outbreak of 
fire. 
Conclusion 


1. Install and provide adequate 
means for the combatting of fire, 


especially in laboratories, workshops 
and storage rooms. 

2. Install an efficient and adequate 
fire alarm system so that warning 
may be given in the event of an out- 
break of fire. 

3. Hold regular fire drills so that 
those detailed for fire duty can carry 
out their duties efficiently. 

4. Hold frequent, regular inspec- 
tion of all fire fighting and fire pre- 
vention equipment, including warning 
signals of whatever type may be 
selected. 





Mid-Year Hospital Conference 

On February the 12th and 13th, 
the ninth annual Mid-Year Confer- 
ence of the American Hospital Asso- 
ciation was held in Chicago. This 
conference provides a mid-winter get 
together for officers and committee 
members of hospital associations and 
is part of a general conclave of 
bodies which permits those interested 
in the work of the medical associa- 
tions, the medical colleges, the licens- 
ing bodies, intern and specialist train- 
ing, nursing and other allied fields to 
have joint or separate meetings. At 
this time, also, the various councils 
and major committees of the Amer- 
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ican Hospital Association hold their 
meetings. 

A number of Canadians were pres- 
ent at these sessions. The Canadian 
Hospital Council was represented by 
its president, Dr. George F. Stephens. 
The secretary was also present. 

A luncheon of hospital association 
executives was held on February the 
12th and was the largest February 
luncheon to date. Mr. Arnold Emch, 
assistant secretary of the American 
Hospital Association, presided and a 
number of important topics came up 
for discussion during the afternoon. 
The meeting adjourned at four 
o’clock to attend the dedication of the 


Asa Bacon library and reconvened in 
the evening when the representatives 
were guests of the American Hos- 
pital Association at dinner. On the 
following morning a general Round 
Table was held to discuss hospital 
care insurance and general matters 
relating to association developments. 

Other sessions of interest to hos- 
pitals were those dealing with the 
development of residencies and cer- 
tification in specialties, the meeting 
of the nursing committees and asso- 
ciations, those on the training of in- 
terns, the A.C.H.A. committee meet- 
ings and the sessions on hospital care 
insurance. 
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Why the Wide Variation in Food Requirements 


and Costs ? 


HY should meal costs vary 

so widely in hospitals of 

comparative size, type of 
management and in the same general 
area? Why should food amounts 
vary so markedly? Why should the 
kitchen and dining room costs in a 
group of small municipal hospitals 
vary from 30 to 70 cents for the 
same period? 

Such were the questions which last 
year bothered the supervisor of muni- 
cipal hospitals for Alberta, Mr. W. 
A. Shoults of Edmonton. <Accord- 
ingly he made a four weeks’ study of 
the municipal hospitals in that prov- 
ince, getting complete weekly reports 
for four consecutive weeks (Septem- 
ber) of their menus, quantities, qual- 
ities, costs and other data. Complete 
reports were received from sixteen 
hospitals and partial reports from 
eight more. The study revealed some 
interesting data. 

Amazing Disparity 

The tremendous difference in the 
types of food consumed in different 
hospitals is very apparent. For in- 
stance, one hospital used but 88 
quarts of milk per 1000 meals, while 
another used 196 quarts! The aver- 
age was 152 quarts. Cream consump- 
tion varied from 9.9. to 38.1 quarts, 
or four times as much, per 1000 
meals. 

Eggs showed a variation of from 
11.8 dozen per 1000 meals to 35.8 
dozen, there being four hospitals 
using 33 dozen or over. Why the 
11.8 figure? 

Canned vegetables, averaging $4.37 
per 1000 meals, varied from $1.16 
and $1.20 to $11.34. Here one would 
like to know if these figures were 
affected by home grown produce. 
Meat, averaging 91 pounds per 1000 
meals, ranged from 51, 67 and 68, to 
113, 115, 116 and 122 pounds. Some 
hospitals must serve the meat require- 
ments of men engaged in hard man- 
ual labour. 

The use of fresh vegetables could 
not be compared because, in most in- 
stances, the amounts reported were 
not expressed in weight. 

Of particular interest was the figure 
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on fruit. For fresh fruit, with an 
average of $7.00 per 1000 meals, the 
cost varied from $4.40 and $4.48 to 
$12.08, $12.18 and $12.26. The con- 
sumption of canned fruit varied from 
$2.12 to $9.61. Yet this was during 
the fresh fruit season, September! 
Moreover, most of the hospitals that 
were low in canned fruit were low ies 
also in fresh fruit. Of the 21 tab- 
ulated, there were four which were 
low in canned fruit and high in fresh 
fruit. One was high in both. Of 
course this figure might readily be 
influenced by the amount of fruit 
canned by the hospital itself, or by its 
local volunteer friends. 

Tea, and coffee varied widely, as tian. 


plies by 


foods. 


(2) Paying excessive prices for sup- 


(a) Purchasing very best qual- 
ity when a cheaper grade 
would be quite satisfactory. 

(b) Purchasing staple supplies 
as required instead of in 
bulk at a substantial reduc- 


(3) Serving more than is required. 
(4) Serving unnecessary and costly 


(5) Lack of scientific direction, in- 
struction and supervision. 

(a) Most smaller hospitals can- 

not afford a full-time dieti- 


might be expected, the average per (b) In many instances, the Ma- 


1000 meals being 4.2 pounds of tea 
and 7.7 pounds of coffee. 


Reasons for Cost Spread 


tron is not particularly in- 
terested in the operation of 
the kitchen department. 


Mr. Shoults attributes much of this (c) Usually, the previous ex- 


spread to some or all of the follow- 

ing reasons: 

(1) Waste. In many _ instances, 
menus are not planned to use 
leftovers. etc. 


perience of the cooks em- 
ployed in smaller hospitals 
is limited to their work in 
restaurants, hotels, camps, 








Comparison of Identical Hospitals 


The following comparison of hospitals “B” and “I*” is interesting: 


“py 
PIE Ae I sisicintincrtionarinncennenmamnaicmaiminicaibiitnion 11 3 
NN sich acerincrsretsasnniiesticmccenptsineabidiaaaniaaigioanls 47 
Average cost per patient day of operating kitchen 

anid Giminge-1oce, WIGR-S7 cavisciicsnsscrcnceessorsvassessnes 61.2c 
Coat per weal Ger 1 Oh scccicecsnesesscasesssannsvcsenerns 12.7¢ 
SR ne Te NIN: csiiccssicsisceindeiniciniinotnecsiaoien 71 loaves 
RR EE I ins ciicccercsice: Sucipamrstinictashbinaa 185 qts. 
DU SRE TIN a csiisnicitcennipssmstsieseesintiennnniaete 9.9 qts. 
Ee TI IIE ihc iciincicinscerecniniascisontintinsntice 35.8 doz. 
Wie er TP CNS asicciciscssscatsccccnten ellis 3.8 Ibs. 
CE RE Te MRE cicintarimicicicwciosbnn 6.1 Ibs. 
Canned vegetables per 1000 meals 00... cece $11.34 
Meat, fish and poultry per 1000 meals ..............4 105 Ibs. 
Freshy frett per OOD 1s ccccccnccsceseovsscrecsossovoseeves $7.33 
Canned fruit per 1000 meals ...........ccssseo0..ccsssoensees $6.29 


i 
11,178 


93 loaves 
143 qts. 
15.4 qts. 
15 doz. 
2.6 Ibs. 
3.5 Ibs. 
$1.16 
74 Ibs. 
$4.67 
$2.63 


We are informed that hospital “I” grows some of its own vegetables. 
Both hospitals are located in rich mixed farming districts in the southern half 
of the province. Since making this study, hospital ‘““B” has reorganized its 
dietary service and is now using less canned vegetables and meat. 
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Comparison of Consumption per 1,000 Meals 
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(d) Apparently, simple _ liter- 
ature on cooking for hos- 
pitals is not available. Cooks 
interested in their work 
could do some private study- 
ing. 

(e) Too frequently fully qual- 
ified dietitians, though well 
schooled technically, lack 
that indispensable requisite 
—practicality. 


Recommendations 
(1) That the matrons of our smaller 
hospitals give special attention to 
the supervision of the kitchen 


department. 

(2) That groups of smaller hospitals 
engage a _ full-time travelling 
dietitian. 

(3) That some literature in simple 
language be prepared on: 

(a) Qualities and prices of 
kitchen supplies. 

(b) Buying economically. 

(c) Planning meals to the best 
advantage. 

(d) Cooking for the hospital. 

(e) The hospital tray, ete. 

(4) That an extensive survey be 


made of representative smaller 
hospitals in Canada in order that 
we may ascertain the average 
quantities of staple foods re- 
quired per patient day or per 


1000 meals. 


Note: In going over the menus submitted 
by the hospitals to the Supervisor of Munici- 
pal Hospitals, the Editor was struck by the 
scarcity of fresh fruit and fresh vegetables on 
so many of the diets. Few menus regularly 
showed orange juice or other fresh fruit for 
breakfast and only occasionally did one notice 
fresh fruit or salads throughout the day. There 
is no mention of the serving of wheat germ. 
The type of bread is not stated, but, as in most 
hospitals, it was probably made of the deficient 
white flour. So much of the food was cooked 
stewed apricots, cooked vegetables, puddings, 
pie. While variety is essential, hospitals should 
give leadership in planning meals adequate in 
vitamins and other food requisites. Here the 
services of a qualified dietitian are of para- 
mount importance, even, in the case of small 
hospitals, if only on a part-time basis. 





Unusual Medical Staff Meeting 


One of the most unusual medical 
staff conferences, which was, at the 
same time, a most unique form of 
memorial meeting, was the memorial 
session of the staff of the Montreal 
Neurological Institute on February 
the 14th, in memory of the late Lord 
Tweedsmuir. The speakers on this 
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memorial meeting focussed their at- 
tention upon the scientific aspects of 
his last illness, and those who had 
been in charge of his care at the in- 
stitute during the last few days ex- 
plained to their colleagues the efforts 
to bring about a recovery. Dr. 
Wilder Penfield reviewed the pro- 
cedures adopted to relieve pressure 
and referred to the fact that twice 


His Excellency showed evidence of 
regaining power in the paralysed 
muscles. After the third operation 
he was again beginning to show evi- 
dence of recovery when an embolism 
from an unsuspected source defeated 
all of the efforts made. Other speak- 
ers were Dr. William Cone, Dr. 
Jonathon Meakins and Reverend 
David Scott. 


4] 











The Romance of Radium 


UT few persons have had the 

opportunity of seeing the 

element which is contained in 
the small gold, platinum or steel tubes 
by which radium finds medical appli- 
cation. 

Radium is a lustrous white metal 
about half as heavy as silver. Puri- 
fied as a chloride, it appears to be a 
dull white powder which could easily 
be mistaken for ordinary kitchen 
salt—but what a difference in its 
money value and magical behaviour ! 
A pound of radium costs over twelve 
million dollars, and as recently as a 
few years ago was valued at over 
fifty million dollars! A pound of 
kitchen salt costs a few cents. 

Radium cures by touch, and even 
without direct contact. Nothing ap- 
pears to happen when it is brought 
close to a cancerous growth. But a 
few days later the growth begins to 





The unusual photograph 
above was taken by Mr. Gil- 
bert LaBine from LaBine 
Point on Great Bear Lake, 
N.W.T., twenty-six miles 
from the Arctic circle. The 
picture was taken on June the 
21st. Starting at 10.45 p.m., 
the camera shutter was opened 
every ten minutes until 1.15 
a.m., thus presenting a glow- 
ing necklace of 23 suns. 
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shrivel, and in time disappears, the 
disfigured parts becoming normal. 

Radium produces heat—a particle 
of it giving off a million times the 
heat energy produced by an equal 
weight of burning coal. It makes the 
air a conductor of invisible light and 
gives a fluorescent characteristic to a 
large number of bodies—by this 
characteristic the real diamond can be 
distinguished from the paste. It 
spontaneously produces a_ gaseous 
substance which can be caught in tiny 
containers, making what is known 
as “radon seeds”—these seeds have 
the same curative characteristics as 
the radium itself. Radium has the 
same light characteristics as the 
x-ray, the rays from radium will 
pierce objects which ordinary light 
will not penetrate and, like the x-ray, 
it can be used for obtaining pictures 
of the bones within the flesh. 

No wonder science and industry 
extend their resources to produce 
relatively small quantities of the 
precious metal. Measured on a basis 
of quantity the yearly production of 
a few grams is only a trifle. But 
those who work with radium in units 
of one thousandth of a gram—the 
milligram—know that the small quan- 
tities produced bring benefit to thou- 
sands of sufferers. 





All hospitals desire to have radium. 
Yet some have none at all and others 
must be satisfied with small quan- 
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tities. In this province we are par- 
ticularly fortunate because the Pro- 
vincial Government supports cancer 
clinics at strategic points and pro- 
vides these clinics with a supply of 
radium and radon seeds. 

Fifty years ago no one knew that 
radium existed. It is, therefore, a 
modern discovery. Years ago science 
produced high tension electric cur- 
rent; later other scientists developed 
the vacuum tube. Using these two 
discoveries the x-ray was found and 
these three accomplishments of 
science led to the ultimate discovery 
of radium. It is an interesting story. 


The Discovery of X-ray 


Scientists had been experimenting 
by putting high tension current into 
a vacuum tube, and found that by 
doing so an intense fluorescence was 
produced on the walls of the tube. 
This was interesting, but in itself 
contributed no remarkable achieve- 
ment. Roentgen was doing this. He 
was creating an intense fluorescence 
on the walls of the tube in the same 
way that others had done—and then 
he did something more, a simple act 
in itself to produce one of the out- 
standing scientific discoveries. 

We do not know—perhaps Pro- 
fessor Roentgen himself did not 
know—what he was looking for on 
that eventful evening in November, 
1895 when he discovered the x-ray. 
The fact, however, that he had 
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One of the aeroplanes used to transport supplies and ore. 


screens painted with a luminous 
chemical and placed around the walls 
of the room, and that he attempted 
to shut off the intense glow in the 
vacuum tube indicated he was look- 
ing for something. 

Roentgen was putting high tension 
current into a vacuum tube. He was 
creating an intense fluorescence on 
the walls of the tube in the same way 
that others had done. Then he did 
something more—a simple act in 
itself but sufficient to produce one of 
the outstanding scientific discoveries. 

He knew that black cardboard 
would shut off all known forms of 
light. He was not surprised when he 
covered the vacuum tube with black 
cardboard that the glow was hidden. 
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He was not disappointed at the resul- 
tant darkness, but one can venture 
the guess that he was strangely ex- 
cited when he turned and saw the 
illumination upon the chemical 
screens on the distant wall. Here 
was a new ray which, invisible itself, 
had the power of piercing the black 
shield and providing a glow at a dis- 
tant point. 

Hurriedly he placed books, wood 
and other objects in the path of the 
new light, but it seemed to pass right 
through them. Then he placed his 
hand in front of the screen. The 
bones were opaque to this new ray, 
but the flesh was transparent and the 
darkened shadow showed the outline 
of the bones. The x-ray was dis- 
covered. The next step was to test 
the ray on a photographic plate and 
the science of radiology was born! 


The Discovery of Radium 


Another scientist, Becquerel, 
wrongly deduced that the new ray 
came entirely from the intense fluor- 
escence. He thought that by subject- 
ing compounds such as uranium to 
sunlight that he might intensify the 
fluorescence to a point where those 
compounds would produce the same 
new light. He found he was mis- 
taken in this deduction but—by acci- 
dent—he placed a piece of pitch- 
blende on a photographic plate and 
obtained feeble shadows. He con- 
cluded, rightly this time, that there 
must be some unknown ingredient in 
the pitchblende which, if it could be 
extracted and used in concentrated 
form, might produce the same result 





LEFT: A_ stage in the refining 
process. UPPER RIGHT: A pit 
No. 2 vein Eldorado Mines at Great 
Bear Lake, N.W.T. LOWER 
RIGHT: A nugget of almost pure 
pitchblende. 


Photographs Eldorado Gold Mines Ltd. and 
Toronto Star. 


The Port Hope refining plant. 


Roentgen had obtained. And here 
the Curies enter the picture. 

At the age of 24 Marie Sklodovska, 
a Polish girl, had enrolled as a stud- 
ent in the Faculty of Science at the 
celebrated Paris University, the Sor- 
bonne. Her meagre savings necessi- 
tated a budget of but 3 francs a day 
to cover the rent of her garret room, 
meals, clothes, books and university 
fees. 

But though, if her assets were 
small, her ambition could not be 
stifled. She decided to obtain two de- 
grees. At the age of 26 she passed 
first in the Master’s examination in 
Physics and in the following year 
took the Master’s Degree in Math- 
ematics. 

Marie was dominated by a passion 
for science. Early she had ruled love 











and marriage out of her life. So had 
Pierre Curie, a young and brilliant 


French scientist. But fate, or the 
mutual bond of scientific interest, de- 
cided otherwise, and they were mar- 
ried in July, 1895. 


The Search of the Curies 


The Curies—man and wife—were 
intensely interested in the discoveries 
of Roentgen and Becquerel. They 
decided to search for the unknown 
element which seemed to have the 
same powers as the x-ray. 

First, they tried every known 
element but the required character- 
istics did not exist. They then 
started working on pitchblende with 
the assumption that the ore might 
contain one per cent of the unknown 
element. But their highest grade ore 
was to contain only one millionth 
part of radium. What patience and 
perserverence they must have had! 
It was like recovering a pinch of salt, 
dissolved and thoroughly ntixed with 
tons of earth. It was more than 
“hunting for the needle in the hay- 
stack”. 

Large quantities of the ore were 
required. But they were poor and 
pitchblende was expensive, and avail- 
able only in relatively small quantities 
in the mines of Bohemia. How they 
obtained it and how they managed to 
exist and persist in their search is a 
story in itself, but obtain it they did 
—tons and tons of it—and somehow 
they also secured the meagre essen- 
tials of life. 

There was no way of taking the 
radium out of the ore, so the ore had 
to be taken away from the radium. 
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Radium in needles. This 
is stored in a special 
safe. 


First, the sulphur was burned out. 
Then, various other ingredients were 
progressively eliminated. To do this 
required seven tons of chemicals for 
each ton of concentrated ore, even 
after the technique was _ perfected. 
This illustrates the immensity of 
their task. 

The small particle of radium 
naturally had a tendency to leak 
away with the solutions and the pre- 
cipitates. Lack of bulk was, there- 
fore, a handicap. But this handicap 
was taken care of when the affinity 
of radium for barium was discovered. 
Such large quantities of the latter 
were added that the barium content 
was 500,000 times that of the radium. 
What was finally obtained was the 
barium with the radium in_ its 
custody. This presented another 
problem—for the two had to be 
separated. 

The barium and radium could not 
be separated by mechanical means. 
It happens, however, that radium 
salts are slightly less soluble than the 
barium and so, by a long series of 
fractional crystallizations, the radium 
was eventually separated 90% pure. 


Victory 


Ton after ton of ore to be pulver- 
ized, precipitated and the final prod- 
ucts separated by crystallization; 
technique to be changed and changed 
again—these were the tasks the 
Curies set for themselves. It must 
have been tiresome and discouraging, 
but one night, forty-four months 
after their search started, Marie was 
victorious. She saw in front of her 
a decigram of radium and made the 
first determination of its atomic 


weight. Radium was discovered and 
fame came to the Curies. 

For these two scientists, who had 
lived frugally for years, there was 
now the opportunity to capitalize on 
their discovery. They could take out 
patent rights on the technique, or 
they could open to the world the 
stores of their knowledge. Pierre left 
the decision to Marie. Without hesi- 
tation she replied, “Radium is not to 
enrich anyone; it belongs to all the 
people”. 

Using the Curie technique, the 
process of extraction was undertaken 
in the United States. An ore called 
Carnotite had been located in Colo- 
rado and Utah and the industry was 
assisted by the philanthropist James 
Douglas of New York—the same 
man who later was to assist in the 
Kingston General Hospital Building 
Scheme. One of the larger hospital 
buildings is known as the “Douglas 
Building” and it may be only a coin- 
cidence, but to-day this building 
houses the department extending 
radium treatments. 

Following the last world war, rich 
radium ores were found in the Bel- 
gian Congo, and the product was re- 
fined in Belgium. This ore was 40 
times richer in radium content than 
Carnotite and labor was cheaper in 
the Congo and in Belgium. As a 
result Belgium dropped the price 
from $100,000 to $70,000 a gram 
and on this price the production in 
the United States was forced to 
cease. Until a Canadian discovered 
radium bearing ore and refining was 
started in Ontario, Belgium had what 
was a world monopoly on_ the 
product. 


The Discovery of Radium in Canada 


In 1926 Gilbert LaBine, a Cana- 
dian, made a gold strike in Manitoba. 
But after a year this mine, Eldorado, 
ran into low grade ore and a shut 
down of operation was decided upon. 
Gilbert LaBine, however, persuaded 
the directors to hold the $200,000 re- 
maining in the treasury to be used in 
the development of a good new mine, 
if, and when, he found it. 

From the archives of the Canadian 
Bureau of Mines he read a geological 
report that cobalt existed in the rocks 
of the Great Bear Lake, North West 
Territories, on the Arctic Circle, 500 
miles east of the Klondike and about 
1,200 miles north of Edmonton. 


(Continued on page 84) 
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EK Sanatorium St-Georges est 

construit 4 Mont-Joli, (Cté. de 

Matane) sur un monticule de 
850 pieds d’altitude situé a 1 mille % 
au sudouest de la ville, et a deux 
milles de la mer. L’orientation longi- 
tudinale nord nord-est, sud sud-ouest 
permet au soleil, dans son cycle jour- 
nalier, de rayonner dans toutes les 
pieces. Le Sanatorium domine sept 
villages et la vue s’étend sur le fleuve 
jusqu’a 45 milles. 

Nous avons cru résoudre tous les 
problémes que suscite la réalisation 
d’un édifice de ce genre en employant 
judicieusement les matériaux que la 
science moderne met a notre disposi- 
tion. La charpente de béton armé, les 
murs en brique solide, les planchers 
en tuile d’asphalte avec bordures et 
plinthes en terrazzo, toutes les cloi- 
sons en tuile de gypse (Gypsum 
Block) avec revétement de platre, 
rendent cet édifice complétement ¢é 
’épreuve du feu. Afin d’éviter 
l’amoncellement de la poussiére, par- 
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Le Sanatorium St-Georges de Mont-Joli 


tout a l’intérieur, tous les angles ren- 
trants ont été arrondis, la moulura- 
tion et la menuiserie, simplifiées au 
maximum et toutes les portes sont du 
type “uni” (Ilushwood). Les fene- 
tres sont a guillotine avec verre 
double et coupe-froid. Le probléme 
du chauffage, d’une extréme import- 
ance dans un sanatorium ou |’aération 
doit se pratiquer avec générosité, a 
été résolu par installation d’un sys- 
téme a vapeur “tiéde” qui, outre son 
efficacité, fournit l’avantage de fone- 
tionner avec la plus grande économie. 

C’est en vue de résoudre les prob- 
lemes de l’acoustique que les cloisons 





The new tuberculosis sana- 
torium at Mont Joli embodies 
the latest principles in sana- 
torium architecture and_ has 
been specially designed to meet 
the varied climatic conditions 
of eastern Canada. 











LUCIEN MAINGUY, D.B.A., 
Quebec City 


ont été construites en tuile de gypse, 
et que tous les corridors, salles de ré- 
ception, salons, halls, ete., ont leur 
plafond en platre acoustique. 

Enfin le probléme de l’approvision- 
nement de l’eau a été résolu' par 
l’installation, au sommet de la partie 
centrale de l’immeuble, de deux réser- 
voirs en béton d’une capacité de 
13,000 gallons chacun, ce qui met le 
Sanatorium a l’abri des interruptions 
passagéres possibles dans le service 
de l’'aqueduc local ot: cette institution 
puise son eau. 

L’édifice entier prend la forme d’un 
T, ce qui permet: la synthése, au 
centre de l’aile principale, des ser- 
vices, des quatre ascenseurs, des 
escaliers, des halls, des salons et salles 
de récréation ; l’isolement des malades, 
de l'un et de l'autre sexe, aux ex- 
trémités gauche et droite et la mise a 
l'écart, dans l’aile postérieure, des 
cuisines et dépendances, des chambres 
de réfrigération, du réfectoire du 
personnel et des grandes salles com- 
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munes (telles que la chapelle et la 
salle des spectacles). Au sous-sol se 
trouvent la buanderie, la chambre des 
machines réfrigérentes, les caves a 
légumes, l’atelier de réparation, la 
chambre d’autopsie, la chaufferie, les 
incinérateurs, etc. Les chambres sont 
de un, deux et quatre lits. Toutes 
celles du rez de-chaussée sont amén- 
agées avec chambre de bain. 

En vue de créer une atmosphere 
de fraicheur et de gaieté pour le béné- 
fice des patients, (la santé morale 
étant un facteur important dans la 
cure contre la tuberculose) nous nous 
sommes appliqués a utiliser les dif- 
férents tons pastels sur les murs. 

D’une capacité de 300 lits, le Sana- 
torium est actuellement équipé pour 
recevoir 265 patients. Le personnel, 
au normbre de 80, se loge aux 4iéme 
et Siéme étages ou ont été prévues 
pour son usage en outre des cham- 
bres, des terrasses et des salles de 
recréation. 

Le cout total du Sanatorium St- 
Georges est de $860,000.00, soit: 
$620,000.00 pour la batisse elle- 
méme, et $240,000.00 pour son ameu- 
blement, équipment médical, etc. 

L’une des difficultés que nous 
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avons réussi a vaincre, croyons- 
nous, est celle de l’expansion et de la 
contraction des matériaux de struc- 
ture, dues aux variations de notre 
climat. L’édifice du Sanatorium St- 
Georges, dont la facade mesure 440 
pds. d’apparence d’unité parfaite, se 
compose, en réalité, de trois batiments 
juxtaposés. Chaque section invisible 
constitue une structure homogéne. 
Les murs de chaque section s’accolent 
et leurs points de contact se dissim- 
ulent a l’extérieur, par une lisiére de 
cuivre et a l’intérieur, par leur coin- 
cidence avec les divisions des pieces. 
Ajoutons que l’aspect extérieur de 
l'immeuble, par suite de l’agencement 
des galeries et des terrasses, lui donne 
une apparence pyramidale qui est 
beaucoup plus une création com- 
mandée par la logique des besoins que 
par les caprices artistiques de l’archi- 
tecte. 

Bref, l’édifice du Sanatorium St- 
Georges a été érigé avec le souci 
d’allier harmonieusement les ex- 
igences de la Science médicale mod- 
erne avec les secrets de |’Art archi- 
tectural appliqué a la réalisation d’une 
grande oeuvre de _ bienfaisance 
humaine. 
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Synopsis 


The beautiful new St. Georges 
Sanatorium is situated about a mile 
and a half from Mont Joli on the 
southern bank of the St. Lawrence. 
Built on a high hill, the sanatorium 
dwarfs the villages which lie below it. 
From its height one can follow the 
gleam of the St. Lawrence for many 
miles. 

The sanatorium is extremely mod- 
ern, both in design and construction, 
a pyramidal effect being obtained by 
the use of balconies which figure so 
prominently in the care of tuber- 
culous_ patients. The longitudinal 
orientation, north, north-east, and 
south, south-west permits the sun 
to shine into all of the rooms at some 
time during the day. The building 
is, of course, completely fire-proof ; 
the structure is of reinforced con- 
crete, with solid brick walls, floors of 
asphalt tile bordered with terrazzo, 
and the partitions are of plaster faced 
gypsum block. 

The building is in the form of a 
“T”, which permits a central location 
for the different services, the eleva- 


(Continued on page 84) 
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First Floor Plan 


Illustrations courtesy of Journal, 


Royal Architectural Institute of Canada. 
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Lord Tweedsmuir, an Ardent Supporter 
of Voluntary Charities 


NE of the many reasons why Lord Tweedsmuir 

and his gracious Lady have endeared themselves 

so deeply in the hearts of Canadian people has 
been their constant and enthusiastic support of our var- 
ious charitable organizations. The leadership given to 
these movements by the representatives of Their Majesties 
has indeed been an inspiration to those charged with the 
responsibility of carrying on this welfare work. 

Particularly has Lord Tweedsmuir sensed the position 
of the civilian charities in time of war. Under the stimulus 
of war fervour it is but natural that many contributions, 
both large and small, would be diverted to the support of 
war-time activities. Already many regular contributions 
have been materially reduced, contributions not only of 
cash but of personal service, thus indicating the urgent 
necessity that hospitals make increased effort to maintain 
community interest in their welfare. In times like these 
redoubled effort is necessary, not only to gain new con- 
tributions, but merely to hold what hitherto might have 
been considered almost certain support. 

This was well realized by His Excellency as revealed in 
a public statement made on behalf of welfare organiza- 
tions but a few weeks before his untimely death: 

“Now I would appeal for those civilian welfare ser- 
vices which must go on whether our country is at peace 
or war. Poverty and distress we have always with us, and 
their relief is a primary duty whatever other duties we 
may be forced to assume. 

“Moreover, there will be much need of ‘reconditioning’ 
before certain classes of our people can meet that keying- 
up of production which war demands. Also, we must not, 
in the strain of new war, forget the needs of the veterans 
of the last war. So I confidently appeal to the people of 
Canada to maintain those voluntary charities which are 
essential both to the success of our war effort and to our 
normal community life.” 


Whom are we Fighting? 
\) J IDESPREAD has been the discussion in press 


and pulpit and by fireside on the nature and 

extent of the enemy which has forced the Brit- 
ish Empire to make the greatest effort in its history. 
Frequent still are the comments, possibly inspired by the 
Prime Minister’s September statement directed as much 
to the German populace as to the British, that our quarrel 
is with Hitler and not with the German people. How true 
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is this viewpoint? To what extent does Nazism represent 
the philosophy of the German people? 

The conviction is growing that Hitlerism is only a 
symptom of a deep-rooted and long existant disease. Un- 
less the philosophy underlying Nazism be destroyed, the 
exile of a few leaders, passing foam tossed up by the 
surges of social upheaval, will be to little avail. We have 
been prone to attribute the repeated violence and brutality 
to the younger generation, steeped in Nazism from the 
cradle. We conjure up memories of older adults, rotund 
peace loving villagers placidly smoking their jointed pipes 
as they help us decipher the trails on our Jandkarte. But 
these lovable and fast-disappearing folk of another gen- 
eration were but one phase of German life. Nazism began 
back in the days of Napoleon and Wellington, for it was 
in the early years of the last century that Georg Hegel 
advanced his theory of the totalitarian state—the divine 
omnipotence of the state over the individual. “It is abso- 
lute. . . . It conforms to no rules of conduct. ... It is 
without sin and beyond criticism. . .. War has merit be- 
cause it inculcates discipline and moral soundness”. 
Nietzche and Treitzche thundered the doctrine of “Might 
is right” to succeeding generations. Prussianism cast its 
arrogant mantle over the rest of Germany in the days of 
Bismarck; the German history has been a succession of 
one deliberately picked quarrel after another—Poland, 
Austria, Denmark, France and Belgium. In the last great 
war, the “Hymn of Hate” and “Deutschland Uber Alles” 
truly expressed the attitude of the people. 

There is overwhelming evidence that this spirit of in- 
tolerance and of cruelty has permeated far into the masses. 
Hitler and Goering can be blamed for a succession of 
broken pledges, of blood purges and of untold misery but 
they cannot be blamed for all the inhuman acts perpe- 
trated upon the Jews and upon the Catholics, nor can a 
few leaders be blamed for the systematic murder of the 
Polish people—aviators flying up and down the potato 
fields deliberately killing defenceless women and children ; 
Polish children, the race of Paderewski, Marie Curie and 
Hofman, crammed into cattle cars and starved until 
frozen to death; the torpedoing of the Athenia! 

Nor did defeat lesson their conviction of superiority. 
Perhaps that was because of the charity of the Allies who 
humanely accepted a German plea for peace before ad- 
ministering sufficient punishment to properly chasten 
them. The writer well remembers an incident in Germany 
a few years ago. After hearing a storm of abuse about 
the Versailles Treaty, he ventured to remind his German 
acquaintances that, after all, the Allies had won the war. 
What an outburst! We were to understand for all time 
that Germany had never been defeated. Never! Had she 
not overrun Belgium and blown nearly all of northern 
France off the map? Not an allied soldier had put foot 


The CANADIAN HOSPITAL 














on German soil! British shipping was nearly all sunk and 
it was only a little socialist trouble at home that made 
them decide to call it a draw. Then we double-crossed 
them by that Treaty! Most of the younger adults and 
millions of their seniors are steeped in a two-fold phil- 
osophy—their own superiority over all other races and 
adherence to the principle that force is the only god worth 
recognizing. It is becoming increasingly clear that our 
task is not only to eradicate the madmen at the top but to 
change the philosophy of life of the majority of two 
whole generations of Germans—a much more formidable 
task, particularly as the only language they seem to under- 
stand is that of the bayonet. 
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What are You Planning for National 
Hospital Day? 


T is not too soon to lay your plans for National Hos- 
pital Day observance. This year May 12th, the birth- 
day of Florence Nightingale falls on a Sunday, so 

there will be ample opportunity to enrol the co-operation 
of the pulpit. It is anticipated that Monday will be 
selected by many hospitals for the secular features of the 
local program, but others may prefer to take advantage of 
the Saturday crowds in town to hold the observance at 
that time. In every province a committee is being formed, 
general arrangements being under the national chairman- 
ship of Dr. S. R. D. Hewitt of Saint John, N.B. 

In the nineteen years since National Hospital Day be- 
came an accepted feature on this continent, its observance 
has grown tremendously. Competition for the beautiful 
trophies presented annually by the A.H.A. National Hos- 
pital Day Committee becomes keener each year. Every 
conceivable type of program is being developed. News- 
paper publicity is being given more than ever; striking 
photographs of “news” interest are being freely accepted ; 
radio announcements, talks and playlets are being featured 
each year. Movie theatres are running Hospital Day an- 
nouncements and “trailers”. Clubs of various kinds will 
accept hospital speakers at this time, will boost Hospital 
Day in their bulletins and may even hold a meeting at the 
hospital. Speakers and announcements in churches and at 
schools are particularly helpful. Schools, too, may hear 
talks on vocational choice by nurses, doctors, dietitians 
and others, may be shown hospital 
movies and be assigned poster pro- 
jects and essay contests. Business 
firms may be asked to display posters, 
use car windows and bumper signs and 
put stickers on their mail. At the hos- 
pital itself there may be “‘open house”, 
a garden party (if in a warm part of 
Canada), exhibits of various hospital 
activities, a baby show and reunion for 
babies born in the hospital, a hospital 
concert, a nurse alumnae homecoming 
and many other activities. A commun- 
ity health meeting or the nurses’ grad- 
uation may be held on the Monday. In 
some places a parade with especially 
prepared floats is arranged. 

The observance of National Hos- 
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pital Day on an adequate scale requires considerable work 
and effort, but the results in community interest and good- 
will repay one manyfold for the effort. Valuable in- 
formation outlining the various procedures that have been 
found effective elsewhere has been prepared in pamphlet 
form (1-5) by the Chairman of the A.H.A. National 
Hospital Day Committee, Albert G. Hahn of Deaconess 
Hospital, Evansville, Indiana. Many excellent ideas are 
embodied in these leaflets. 


ay 
Canada’s Health Record High in 1939 


HE health of Canada is definitely improving, 

judging by an analysis of the death rate among 

approximately a million and a quarter Canadians 
who hold policies in the industrial department of the 
Metropolitan Life Insurance Company. The cumulative 
death rate in 1939 was on a par with 1938, these two 
years jointly having the lowest mortality rate in the Can- 
adian experience of the company. New low mortality 
records were established in 1939 for tuberculosis, pneu- 
monia, scarlet fever, diarrhoeal diseases and accidents. 

Tuberculosis, which was the chief cause of death up 
to eleven years ago, is now in third place in the list of 
causes of death for Canadian wage earners (it is 7th for 
the population as a whole). The current death rate is 
nearly 7 per cent lower than for 1938 and 45 per cent 
lower than for 1939. In this ten-year period the mortality 
from pneumonia has been reduced by 55 per cent; in- 
fluenza shows a decline of nearly 70 per cent. The four 
principal communicable diseases of childhood—measles, 
scarlet fever, whooping cough and diptheria—have shown 
a combined decline of 65 per cent. To-day diptheria 
causes fewer deaths than whooping cough. Diarrhoea 
and enteritis have dropped 75 per cent in the decade. 
Deaths from puerperal diseases have declined about 25 
per cent in 10 years. This figure is complicated by the 
declining birth rate in Canada, but undoubtedly the new 
treatment of puerperal sepsis will cause still more definite 
decline next year. Fatal accidents have dropped 30 per 
cent in the 10 years since 1929, although there has been 
a considerable increase in motor travel. Accidents from 
this cause are still at about the same level as ten years ago. 
Other types of accidents have declined 
about 35 per cent. 

At the same time other reports are 
not so good. Cancer, although it has 
shown no increase as compared with 
1938, has risen about 35 per cent in 
10 years. Diabetes, heart disease, 
coronary disease, chronic nephritis, in- 
fluenza were all higher in 1939 than 
in 1938. Over the 10 years all but in- 
fluenza have shown appreciable in- 
crease. There were more suicides in 
1939 than in 1938. For all cases of 
death combined, the 1939 death rate is 
lower by one quarter than for a decade 
ago. This is a record of which our 
health forces in Canada may well be 
very proud. 
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Electron Microscope Reveals 
New Field to Scientists 


N electron microscope has 

been developed in the De- 

partment of Physics at the 
University of Toronto which bids 
fair to reveal many secrets in med- 
icine, physics and biology hitherto 
unrevealed. Hitherto, microscopic 
study has been limited by the fact 
that use of light waves as utilized 
in the ordinary microscope does not 
permit one to see any detail a particle 
less than about .2 microns or 
2/100,000ths of a cm. in diameter. 
Barnard and Gye devised a micro- 
scope making use of ultra-violet light 
which has a wave length of one-half 
that of visible light. By this means 
they were able to double the old mag- 
nification. 

The problem has been to utilize the 
shortest possible wave lengths. It is 
impossible for any instrument to 
separate in an image two fine particles 
of an object if those particles are 
really closer together than the wave 
length of the light used. It was 
thought for a while that x-rays might 
be utilized but all attempts to make 
x-rays amenable to refraction by any 
kind of lengths have failed. Electrons, 
however, have provided the solution, 
although a different medium than 
lenses has been developed to provide 
enlargement. 


Working under the guidance of 
Professor E. F. Burton, Professor of 
Physics at the University of Toronto, 
James Hillier and Albert Prebus have 
developed an electron microscope in 
which the lenses which refract the 
light in the case of the ordinary 
microscope are replaced by magnetic 
fields which have a similar effect on 
a beam of electrons. In other words, 
a type of magnetic field has been dis- 
covered which has the same effect on 
a beam of electrons as a glass lens 
has on a beam of light. The result 
has been the development of a micro- 
scope (see fig. 1) which can photo- 
graph particles smaller than ten milli- 
microms (one-millionth of a cm.). 
For practcial purposes, most of 
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Magnifications 
of x33,000 
Obtained 


Figure No. 1 


The electron microscope. 
Electrons from a cold 
cathode or hot filament pass 
up through a concentrating 
magnetic coil, pass through 
the specimen, then through 
a second coil to form the 
first image and a third coil 
to give a second enlarged 
image on a sensitive plate. 





the photographs taken with the elec- 
tron microscope are taken at mag- 
nifications at approximately x12,000. 
(With the ordinary hospital micro- 
scope magnification with the oil im- 
mersion lens is only about x1200— 
1500.) There is considerable detail 
on the plates that is still invisible to 
the eye. Further enlargement makes 
this visible to the eye. 

A preliminary report of the work 
on this electron microscope appeared 
in the Feb., 1940 issue of the Cana- 
dian Medical Association Journal. In 
this article there were reproduced 
illustrations of magnifications of 
from x16,000 to x33,000. Further 
studies will be reported in the near 
future. 











New Hospital for Incurables and 
Convalescents Opened in Windsor 


The East Windsor Health Asso- 


ciation, Windsor, Ontario, has 
opened its new hospital for incur- 
ables and convalescents. The hos- 
pital, which is a renovated school 
building, will house about 100 pa- 
tients. The Association was organ- 
ized in 1931 to provide accommoda- 
tion for tuberculous patients who 
could not then be given beds in sani- 
toria. When sanatoria accommoda- 
tion was increased in the district, the 
charter of the association was altered 
and it now operates a home for in- 
curables and convalescents. It is a 
non-profit organization, with all profit 
being returned to City of Windsor. 


The CANADIAN HOSPITAL 





























Fig. a.—Portion of edge of new razor blade about 1/8,000 of an inch. x 24,000. Fig. b.—Edge of a pollen particle from 
Cupressus sempervirens. x16,000. Fig. c.—Small fibres of asbestos making up asbestos dust. x19,000. Fig. d.—Group of pneu- 
mococci from peritoneal fluid of a dead mouse. x18,000. Fig. e.—Method of division of a B. prodigiosus. x28,000. Fig. f.—Method 
of division of diptheroid bacillus. x33,000. In each cut the straight line represents 0.0001 em. 





Goodbye Catgut! 
It would appear that the cat which 
has been contributing catgut for so 
many years to the surgeons of this 
continent has at last lost its ninth 
life. Under the new pure food and 
drug laws in the United States, peo- 
ple who write labels and coin names 
must keep to the truth. As it is many 
a long day since cats had anything 
to do with catgut, the manufactures 
of catgut in the United States were 
asked to select a name which could 
more accurately express the product. 
Accordingly, it has been agreed that 
catgut to the south of us at least will 
be known henceforth as “surgical 
gut U.S.P.” In similar fashion the 
government has objected to the terms, 
10, 20 and 40-day chromic gut, for 
these days of alleged duration are 
purly approximations. Accordingly 
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chromic gut in the future will be 
known as mild, medium and extra. It 
will be required also that artificial 
sutures indicate on the label that they 
are synthetic. 


Tuberculosis Admissions at 
London by Occupations 

The 1939 report of the Queen Alex- 
andra Sanatorium at London, On- 
tario, contains an interesting break- 
down of the admissions on a basis of 
occupation. The groups with most 
representation among the 607 admis- 
sions are as follows: 


FROGSEWIV ES) a ccssecssccessisccccnonsacs 88 
CINE * wisicasrneieinensasees 60 
BRRRINIGN Sima cexsccccisecvoacszecessascaeases 47 
ARGS. pecs ieakcsesisenceycacseensis 42 
I! TT Cre So erare een eet mourreetrerrrrrne ore 36 


Nurses (including 7 students) 22 


Salesinten sid eecceccei ea 20 
SE TNE siciecmionie 19 
IRQS CANICANC RSS oo 2¢-ce<acaeoverarccsaaeacs 18 
ClagGh Wonss terrendacna 14 
COUT) 2) Cr] Op pene D ee bese Den ee eer apes 14 
Factory Workers ..............0 14 
VRQ GRMN Wx see2 des sostitas rasa anaes 12 
Wetigke : BIGtC 6S Sicsscacescccas cacezcts 9 


J. Clark Keith Honoured 

Mr. J. Clark Keith of Windsor, 
Ont., has been signally honoured by 
his election as vice-president of the 
Engineering Institute of Canada. Mr. 
Keith, who is general manager of the 
Windsor Utilities Commission, has 
been very active in hospital work, 
was manager of the Metropolitan 
Hospital for a time and has been a 
director of the Ontario Hospital As- 
sociation for many years. 
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Early Days Recalled by Fiftieth Anniversary of 
Medicine Hat General Hospital 


IFTY long years ago the open- 

ing of the Medicine Hat Gen- 

eral Hospital was marked by a 
brief and businesslike item in the 
Medicine Hat Times (now the 
News) to the effect that the hospital 
had been opened for the reception of 
patients “in a quiet way”, with, how- 
ever, the blessings of three ministers, 
duly listed as Presbyterian, Episcopal 
and Methodist. The staff consisted 
at that time of one physician, a head 
nurse and assistant, a housekeeper 
and a janitor. 

The assistant to the head nurse 
was a very recent graduate—a mem- 
ber of the first graduating class of 
the Winnipeg General Hospital, the 
class of 1889. Mary Ellen Birtles 
had come to Canada with her parents 
from England in 1883. To-day she 
is in her 8lst year, a resident of 
Alexander, Manitoba, and the proud 
possessor of an O.B.E., which she 
received in 1937. 

At the request of Miss A. E. 
Pederson, present superintendent of 
the hospital, Miss Birtles has written 
some interesting memoirs of the hos- 
pital which was at that time “the only 
hospital between Winnipeg and Nan- 
aimo, B.C.” We quote: 

“It was in February, 1890, that I 
first went to Medicine Hat. Miss 
Grace Louise Reynolds was in 
charge; Dr. Olver was Medical 
Superintendent, but, being married, 
he resided in the town. His house 
was connected with the hospital by a 
private telephone. He also had a 
drug store in the town. In a short 
while, Dr. Calder came from Winni- 
peg and entered into partnership 
with Dr. Olver and, of course, 
visited the hospital, too. So we four 
constituted the first medical and 
nursing staff of the institution. There 
was no domestic help, so of course 
Miss Reynolds and I managed the 
work between us. She prepared the 
meals and looked after the down- 
stairs work. I attended to the fur- 
nace and did the upstairs work— 
sweeping, dusting and so on, besides 
attending to the patients. When any 
surgical work was to be done, we 
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had to arrange the work accordingly ; 
Miss Reynolds gave the anaesthetic 
and I looked after the instruments 
and waited on the doctors. 

“There was no sterilizer, so we 
had to resort to boiling the instru- 
ments in a large saucepan with 
steamer over it for towels and dress- 
ings. It was a difficult matter to ob- 
tain domestic help, either maid, cook 
or orderly, and still more difficult to 
keep them, as conditions were so 
different in a hospital to what they 
had been accustomed. But by de- 
grees things began to improve when 
we were able to secure proper help. 

“We were on duty every waking 
hour, day or night. In the case of a 
sick patient or new surgical case, I 
would take night duty. We just 
simply divided the work between us. 

Patients came from far and 
near. It was the only hospital be- 
tween Winnipeg and Nanaimo, B.C. 


“Aseptic surgery was just becom- 
ing known about that time with much 
better results than formerly. Dr. 
Calder was very courageous and did 
some wonderful work and success- 
fully, too, considering how little there 
was to work with.” 


Anxiety for Finnish Maternity 
Hospital 


With the repeated savage attacks 
on Viipuri by the Russians, the fate 
of the new maternity hospital is a 
matter of anxiety to those who have 
followed with interest the planning 
and erection of this very modern and 
fully equipped obstetrical unit. It 
seems to be characteristic of the 
totalitarian armies, be they German, 
Jap or Russian, that they ruthlessly 
destroy hospitals, universities and 
any other evidences of humanitarian 
or cultural activities. 





Scouts do a “Good Turn” in Montreal 


X-ray photographic equipment, 
purchased from the “Good Turn” 
fund of the Boy Scouts Association 
of Montreal, was presented to the 
Children’s Memorial Hospital in 
January. Dr. de Belle, superintendent 
of the hospital, is shown receiving 


ribbons attached to the equipment 
from Scouts representing the differ- 
ent branches of the Association. Pro- 
vincial Commissioner Wardleworth 
and S. C. Hollard, district scout com- 
missioner, as well as officers of the 
Montreal Scout Council were present. 
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Meet These “Service” Men 


Recently Bauer & Black Limited had caricatures made of their hospital sales repre- 
sentatives. The caricatures are reproduced below. 


We believe you will enjoy trying to recognize the man who calls regularly at your 
hospital. 





H. R. HALL C. E. JAEGER JOHN GWYNNE W. R. BROWN T. R. RUMLEY 
President Sales Manager Laboratory Ontario and Western Canada 
Representative Montreal 





H. R. HUOT J. H. ROSS M. G. FORREST LORNE HARYETT 
Montreal Maritimes Northern Ontario Western Ontario 





L. M. SHORE K. G. FLETCHER G. C. STINEBACK JAMES MAITLAND J. C. PHILLIPS 
Alberta and British Columbia Eastern Ontario Manitoba and Quebec 
Saskatchewan Saskatchewan 


Service to its hospital customers is the watchword of the Bauer & Black 
organization. The men whose caricatures appear here are, 
therefore, primarily “Service” men. 
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Courtesy Toronto Telegram, 1940 


New Hospital for Incurables at Toronto 


UR Lady of Mercy Hospital 

for incurables was formally 

opened in Toronto on Feb- 
ruary the 12th by Hon. Albert Matt- 
hews, Lieutenant-Governor of On- 
tario. The Sisters of St. Joseph, 
who are in charge of the humani- 
tarian work to be carried on in this 
new hospital, were greatly honoured 
in that the opening was the only off- 
cial function not cancelled by the 
Lieutenant-governor during the per- 
iod of mourning which followed the 
death of the Governor-General of 
Canada. His Grace, Archbishop J. 
C. McGuigan, also took part in the 
opening ceremony. Among the dis- 
tinguished guests who represented 
the medical profession and adminis- 
trators in the hospital field, was Dr. 
B. T. McGhie, Deputy Minister of 
Health for the Province of Ontario. 

The new five-storey brick building, 
which will accommodate 275 patients, 
was built to replace the old hospital 
on Sackville Street, in which the 
Sisters of St. Joseph have carried on 
their work for many years. 

In the basement are the large main 
kitchen, with smaller auxiliary kitch- 
ens and refrigeration rooms, the 
nurses’ kitchen, and the nurses’ and 
employees’ dining-rooms. Here also 
are the dental suite, the laboratory, 
the occupational therapy room 
and the physio-therapy department. 
Quarters for male employees are at 
one end of the basement floor. Be- 
tween the new hospital and St. 
Joseph’s Hospital, which is adjacent, 
a new laundry has been built to serve 
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both hospitals. The power plant 
which serves St. Joseph’s Hospital 
will be utilized by the new hospital. 

The administration offices, recep- 
tion room, medical staff-room, the 
chaplain’s quarters and common 
rooms for the nurses are on the first 
floor. Some ward accommodation is 
also provided on the first floor. 


The second, third and fourth floor 
provide private, semi-private and 
ward accommodation. Altogether, 
there are twenty private rooms and 
twenty semi-private rooms, with the 
remaining accommodation in 6-bed 
wards. The wards are spacious and 
light and there are three solaria on 
each floor for the comfort of the pa- 





Editorial Board Changes 


We welcome to the Editorial 
Board two new members: Dr. 
J. E. de Belle, Superintendent 
of the children’s Memorial Hos- 
pital, Montreal, who will replace 
Dr. John C. Mackenzie during 
his absence overseas, and Dr. 
F. A. Logan, Assistant Super- 
intendent Medical of the Tor- 
onto General Hospital, who will 
replace Mr. Carl I. Flath, now 
with the Michigan Society for 
Group Hospitalization. The 
Editor and the readers of this 
journal are deeply indebted to 
Mr. Flath and Doceor Mac- 
kenzie for their repeated assist- 
ance in promoting the welfare 
of The Canadian Hospital. 











tients. One of the features which is 
designed for the long-stay patient is 
the roomy, built-in individual ward- 
robe beside each bed. The wardrobe 
is flush with the wall and is almost 
completely unobtrusive. Individual 
bed stands are large, with both 
shelves and a drawer. There is a 
hooded light over each bed and the 
bell signal system, within easy reach 
of the patient, has been used through- 
out the hospital. Each ward has a 
radio. The private rooms are very 
attractive. Each has its own toilet, 
but shares the bath with an adjoin- 
ing room. Bathrooms, locker rooms, 
utility rooms and service kitchens are 
located on each floor. 

The beautiful chapel is on the 
second floor and rises two stories in 
height, as does the auditorium on the 
fourth floor. The auditorium is 
equipped to show movie pictures. 

The hospital is entirely fire-proof. 
Floors in corridors and utility rooms 
are terrazzo; linoleum with terrazzo 
borders has been used in the wards. 
The heating is by hot water. Elec- 
tricity has been used for cooking 
throughout the kitchens and pantries. 
Food and linen service are of the 
central type. 

Rev. Sister Ermelinda, sister su- 
perior of the old hospital on Sack- 
ville St., will be in charge. Rev. Sis- 
ter St. Edmund, director of nurses, 
superintended the erection of the 
building, which was built at a cost of, 
approximately, $600,000. Architects 
were Marani, Lawson and Morris, 
and the Pigott Construction Company 
of Hamilton were the contractors. 


McGill Honours Dr. George F. 
Stephens 


Dr. Geo. F. Stephens, President of 
the Canadian Hospital Council, has 
been made a Governor of McGill 
University. 


New 20-bed Hospital at Claresholm 

Claresholm (Alta.) Municipal 
Hospital was officially opened on 
February 7th. This 20-bed hospital 
will serve a great need for hospital- 
ization facilities in this area. Mr. 
Stanley Wyatt, acting chairman of 
the Board, presided at the opening 
ceremonies and Dr. M. R. Bow, 
Deputy Minister of Health, spoke. 
After the ceremony, which was at- 
tended by over 1,500 people, there 
was an inspection of the hospital and 
a reception and tea. 
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Typical Metal Craft Installation . . . Beds, 


The Most Complete = BR.SmuiSuass 
Metal Equipment Service in Over 
Twenty-Six Years Association with 
Canadian Hospitals and Institutions! 





| New and improved facilities for the design and manufacture THE METAL CRAFT CO. LIMITED 
of Metal Equipment of all types . . . a competent advisory and a a 
consultation board . . . and an intimate knowledge gained re a 
through over a quarter-century’s experience . . . enables the KITCHENS and DIET KITCHENS 
Metal Craft Company Limited to extend still further the scope sia tials iaeie ae all 


Cubicle Curtains, etc. 


of its service to Canadian Hospitals and Institutions. 





Write to us, or your nearest Metal Craft 


However large or small your need may be . . . from the plan- coee Gan cae 4k cae anand 
ning of a complete installation to the purchase or renovation eee te ee 
of a single piece of equipment . . . you will find it convenient Tied aoe ee 
and profitable to consult METAL CRAFT for suggestions and Aik te Ribak Die Rieeabiiaaaiin 
estimates. Service. 
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HOSPITAL MONTREAL PROPOSED €X” LS NS ON 


New Addition at Children’s Memorial Hospital 


The new building being erected at 
the Children’s Memorial Hospital will 
add 45 or 50 beds to the hospital ac- 
commodation and will also permit im- 
proved facilities for a number of 


Medical Care in Rural Areas 


The organization of regional com- 
prehensive services as contrasted with 
those centered on specific diseases or 
certain groups of the population, un- 
doubtedly is of paramount import- 
ance in rural or sparsely settled areas. 
The setup chosen in Scotland for a 
community of fishermen and small 
farmers numbering about three hun- 
dred and twenty thousand persons 
(The Highland and Island Service) 
gives a good picture of how govern- 
ment participates in promoting cur- 
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service departments. The new wing, 
which has been adapted for a hillside 
site, will contain the new operating 
suites, x-ray department, pathological, 
bacteriological and biochemical lab- 





ative medicine without a sweeping 
change in the nature of medicine. 
The basic principle is the use of tax- 
money to supplement and improve 
existing services. Public subsidies to 
practising physicians further the 
supply of adequate physicians’ ser- 
vices by ensuring them a minimum 
income. In return the physicians 
must charge patients within the low 
income brackets moderate fees not 
exceeding a fixed limit. The supply 
of adequate nursing care is promoted 
by public subsidies to voluntary agen- 
cies in order to increase the number 


the haematological labor- 
atories, the kitchens, dining rooms, a 
large theatre for students and other 


oratories, 


class rooms. Mr. J. Cecil McDougall 
of Montreal was the architect. 


and improve the qualifications of 
nurses available in the area. Further- 
more, hospital services in the area 
are strengthened by financial aid 
from public funds, emphasis being 
laid on the concentration of beds in 
well equipped main hospitals and on 
the appointment of salaried specialists 
who would not otherwise be able to 
make a living. 

—From “Recent Developments in 
Tax-Supported Medical Care in 
Great Britain”. I’'ranz Goldman, 
Yale University School of Med- 
icine, 
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@ CONSIDER THESE FACTS ABOUT 


AMPHYL 


The Outstanding New Antiseptic 
and Germicide Discovery .. . . 





@ AMPHYL is Safe — Non-Toxic — Non-Caustic 


Tests show that Amphyl Antiseptic and germicide is non-toxic and 
non-caustic. It does not irritate the skin or mucous membranes, and 
is therefore entirely suitable even for use within the body cavities. 
Almost 114 lbs. would be required as a lethal dose for a 150 lb. adult! 


@ AMPHYL is Powerful — Phenol Coefficient 10 


The germicidal potency of Amphy] with respect to B. typhosus is ten 
times that of Cresol compound U.S.P. Its great potency permits con- 
siderable dilution with water for practical purposes . . . is generally 
used in 14 of 1% to 2% solution. 


@ AMPHYL is Versatile— Non-Specific in Action 


The germicidal potency of Amphyl is retained in the presence of 
organic matter which so often impairs the action of ordinary anti- 
septics . . . it is exercised upon various bacteria as well as patho- 

’ genic fungi. Because it is non-specific, Amphyl has wide variety of 
uses, saves you the cost of keeping several kinds of antiseptics on 
hand. 


@ AMPHYL is Economical—Saves You Money 


Because of its non-toxic, non-caustic properties, its high concentration 
and potency, its lack of “disinfectant” or other objectionable odour, 
Amphy] is a safe, economical and pleasant antiseptic to use. 


ORDER AMPHYL NOW AT SPECIAL 

















PRICE OF $3.00 PER GALLON 
A 
M PHY? FREE—Full information and a sufficient quantity of Amphy] 
Stwteric axp oEnt™ to make a practical test will be sent to any physician on re- 
Ld quest. Address 
Stomnaete LEHN & FINK (Canada) LIMITED 
ey 9 Davies Avenue, Toronto, Ontario 
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Chemical Problems of Laundering 


Winter Damage 

HE damage occurs chiefly in 

dampwash or in fabrics that 

have been washed at home 
and hung out to dry and which, in 
this process, have been exposed to an 
atmosphere containing sulphur-bear- 
ing gases, such as occurs in the in- 
dustrial areas of large cities. Under 
certain atmospheric conditions, in 
which the air is still and the humidity 
high, the fabrics tend to absorb these 
sulphur-bearing gases, which become 
converted into sulphuric acid in the 
damp fabric. The acid so formed, 
although very weak, becomes concen- 
trated on ironing and attacks the 
fabric to give chemical damage. 

We exposed two series of test sam- 
ples—one in Toronto and the other 
in Montreal, in suitable locations and 
found that there was very definite 
evidence of chemical tendering when 


Note: The National Research Council of Can- 
ada, through its Division of Chemistry, main- 
tains a research service on laundry problems 


which has proven invaluable to the laundry and 
dry cleaning industries 
article is 
Bayley 
summer. 
“Laundry and Dry 
Canada”’. 


in this country. This 
abstracted from an address by Mr. 
before the E.C.L.A. Convention last 
The full address was published in the 
Cleaning Journal of 





1. Cotton sheet showing corrosive 
damage due to contact with acidic 
medicinal preparation. 
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the exposed fabrics were ironed after 
exposure. Moreover, the presence of 
traces of iron rust in the fabrics 
seemed to accelerate the damage. It 
seems that this type of damage, which 
is associated with the corrosive action 
of atmospheric gases, also has an im- 
portant bearing on the life of cotton 


curtains. Curtains pick up sulphur- 
bearing gases, from the atmosphere 
of the home, during the winter 
months. If these absorbed com- 
pounds are allowed to accumulate, 


they tend to accelerate the tendering 
of curtains, especially under the in- 
fluence of heat from radiators. Our 
work has indicated that the life of 
curtains should be appreciably length- 
ened by more frequent laundering, 
since this prevents the accumulation 
of dangerously high amounts of cor- 
rosive products. 


Chemical Effects of Finishing 
Agents 
We are living in an age in which 
there is a tendency to increase the 
serviceability of our clothing by 
means of chemical treatments. Thus 
we have chemical processes for mak- 
ing clothes 


our crease-resistant, 


——F 


Za 





By C. H. BAYLEY, 
National Research Laboratories 


water-repellent, shrinkproof, flame- 
proof, mothproof, etc. Whilst the 
most logical point at which to under- 
take these treatments is at the textile 
mill—as a part of the mill finishing 
operation—there is a growing tend- 
ency to carry out many of the above 
processes on fabrics during their so- 
journ at the commercial laundry or 
cleaning plant. 





Processes under these circumstances 
frequently have a very real sales 
value, and for this reason many plants 
have made use of them and have ad- 
vertised the fact to their customers 
and the general public. 

Whilst there is nothing fundament- 
ally wrong with the use of such pro- 
cesses in the laundry, the launderer 
should make certain that they are safe 
before they are used. 

Let us suppose that a certain type 
of proofing agent causes a slight but 
appreciable loss in tensile strength of 
a fabric to which it is applied. The 
process, if applied to the piece-goods 
in the mill, is carried out only once 
on a given piece of goods. On a gar- 
ment in the laundry, however, it may 


be carried out many times on the 


2: 
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2, Cotton terry towel showing failure due to low tensile strength in the 


warp (lengthwise) direction. 
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IT ELIMINATED 
GUESSWORK 
FOR ME! 










“My convenient C.P.P. Hos- 
pital Soap Chart helps me 
select the correct soap for 
every Cleaning job quickly 
... easily. And it increases 
cleaning efficiency, too.” 
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IT SIMPLIFIED 
ALL OUR 
CLEANING JOBS! 






‘My inventory includes only 
six types of soap, now that I 
use the clear, simple C.P.P. 
HospitalSoapChart. Itshows 
methevery best soap for each 
cleaning job.” 















IT CUT MY SOAP 
AND LABOR COSTS 
ALMOST IN HALF! 





“I made big savings in my 
maintenance budget with the 
C. P. P. Soap Chart. Now, 



















COLGATE-PALMOLIVE-PEET CO., 


MONTREAL 


TORONTO 


cleaning economy is easy 
since I’ve eliminated ‘spe- 
cial’ cleaning preparations.” 








SK your Colgate representative for a Hospital Soap Chart. 
Or, write us for your free copy. 

Colgate-Palmolive Peet has the right soap to fit your every 
cleaning need . . . a ful/ line of soaps that will give cleaner work 
at less cost. And remember, you can do more laundry work... 
clean more surfaces better... with Colgate Soaps than with 
so-called “bargain” soaps. 

Your Colgate-Palmolive Peet representative will gladly 
give you full information on these better soaps. 


LIMITED 


WINNIPEG 
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same garment; and under these con- 
ditions the small amount of damage 
which takes place at each treatment 
soon assumes serious proportions. 


Wet Wash Formula 


Now a few words about 
chemical aspects of detergency : 


some 


Perhaps you will recall references 
of last year to the question of wet- 
ting out in the break. We have made 
some progress in putting those ideas 
to practical use. The use of sulphated 
fatty alcohols in the break, when 
dealing with heavily soiled wet wash, 
appears to be definitely beneficial in 
cutting down the number of “go 
backs” and in getting away from the 
necessity of too heavy bleaching 
which is often done in this type of 
work. 

Table I is a copy of a formula 
which is being successfully used in 
one of the larger laundries in Mon- 
treal. 

The formula shown is very similar 
to the one which this particular 
laundry was using previously. The 
chief difference is the use of the sul- 
phated fatty alcohol in the break. The 
results of test bundles run before and 
after the change, but, even more, the 
great improvement in the quality of 
the work and the reduction in the 
number of “go backs” were both very 
striking. 











TABLE I 
FORMULA FOR HEAVILY SOILED WET WASH 

















Wheel 42 x 84 monel cascade 

Load 200 to 250 Ib. 

Alkali soda ash 

PEIDINND | ravancectscaanseccanecotassonsisvcosenapernaseat neutral high-grade laundry chip 

BRP DORUIIR cncccsissssscocsssssescerscneed sulphated fatty alcohol paste 

Sour sodium silicofluoride 

Temp. Time Level 
Operation Supplies °F. (min.) (inches) 
1. Break 90-100 5 6to7 
2. Suds High suds 130 10 6 
3. Bleach suds Heavy suds 150 10 5 to 6 
4. Suds 200 10 5 
5. Rinse 180 5 10 
6. Rinse 180 5 10 
7. Rinse 140 5 10 
8. Sour and blue cold 3 10 to 12 
Total running time = 53 min. 
TABLE II 


4”, 125°F. 10 min. 
4”, 160”F. 10 min. 
4”, 145-150°F. 10 min. 


(a) Break—neutral soap solution 244-3 Ib. per 225 Ib. load ......cs.sessesseseeseeseenees 
lst suds—2 lb. metasilicate in solution 
2nd suds—about 4 oz. of soap in solution + bleach 
Follow by 5 rinses, first three hot. 

Break—1%% lb. metasilicate in sol. + 1 lb. S.F.A. paste 
1st suds—7.5 gal. built soap sol. containing 30 Ib soap, 
15 lb. metasilicate and 90 gal. water ........ 

2nd suds—1.5 gal. built soap sol., bleach ........scccceseccesses 


(c) Break—2 to 21% lb. metasilicate in solution, allow to 
run 5 minutes and add about 1.5 lb soap 
in the form of a neutral soap solution ...... 

1st suds—about 0.5 Ib. soap in solution ..........008 ies 
2nd suds—about 0.1 Ib. soap in solution, bleach .... se 


TABLE III 


Soap solution 30 lb. neutral soap in 90 gallons (Solution A). 
Alkali 41 lb. orthosilicate in 40 gallons (Solution B). 
Load 229 lb. thrifty white in nets. 








(b 


= 


temp., times and water levels as in (a) 


temp., times and water levels as in (a) 






Break 1% gal. solution B run for 5 minutes and then add 2 gal. solution A and run for 
another 5 minutes. Temperature 125° F. Water level 4”. Time 10 minutes. 

1st Suds 1 gal. Solution A. Temperature 155-160° F. Water level 4”. Time 8 minutes. 

2nd Suds 1% gal. Solution A. 2 quarts 0.6% available chlorine bleach. Temperature 145-150° F. 
Water level 4”. Time 10 minutes. 

Rinses 


Four rinses at 10” water level for 3 minutes each at the following temperatures: 
155-160, 155-160, 130-140 and 110-120° F. 
Sour and blue. 
otal running time = 44 minutes. 








Silicate Builders any statement regarding the best pH 
value for washing solutions, there are 
indications that the pH requirements 
of the various parts of the washing 


process, i.¢., the break, suds and first 
(Continued on page 78) 


During the past five years, the im- 
portance in laundry chemistry of the 
factor known as pH has become in- 
creasing apparent. 

Whilst it is still too early to make 





2. Cotton terry towel showing fail- 
ure due to poor construction of 
selvedge. 
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4. Cotton terry towel showing damage due to attack with corrosive 
material, which in this case was sodium hypochlorite solution used as a 
foot wash in the locker room of a golf club. 
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HOSPITAL EQUIPMENT 


pital bed caster. 


Series “49” Top Bearing Caster 
and Socket for Hospital Beds, 
Metal Tables and Chairs, Cab- 


Moves Easily... Smoothly . . . Silently. . . on 


ak 
Popular 4-inch 
rubber tired hos- 





Noiseless Rubber 


Cushion Glides 
for light chairs, 
tables, etc. 


Whenever hospital equipment is to be moved— ‘‘’Diamond 


chairs, beds, bedside tables, laundry trucks, a Ball- 
earing Cast- 


stretchers and other special equipment—to specify ers for Office 


“BASSICK” is to be sure of dependable efficiency -_, > 
and long durability, which alone can spell max- — 


imum economy. 












BASSICK, the world’s largest manufacturer of 
casters and floor protection equipment, makes 
over 10,000 different types and sizes of casters, 
from which to select just the right one for any job. 


Silent Steel Special Duty Swivel 
and Stationary Casters. 


Bassick Casters are made in Canada. Our Engineering department and 
distributing organization are at your service. For complete information 
on Bassick Institutional Casters, drop a line today to: 


Bassick pivision 


STEWART - WARNER - ALEMITE CORPORATION eC a 


BELLEVILLE 


ONTARIO 


Also manufacturers of Stewart-Warner Radios, ‘‘South-Wind” Car Heaters, Alemite Lubricating Systems and Equipment, 
Lubricants and Motor Oil, Automotive Hardware. 
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Here and There 


GAIN Dr. William H. De- 

laney, Medical Superintend- 

ent of the Jeffery Hale’s 
Hospital, Quebec, is in a very expan- 
sive mood. His daughter, Miss Mar- 
jorie Delaney, the ladies singles bad- 
minton champion of Canada, has been 
Victorious in competition. Recently 
she went to Philadelphia on the invi- 
tation of the famous Penn Athletic 
Club to participate in the badminton 
tournament and won both the ladies 
singles and ladies doubles. Her part- 
ner in the doubles victory and the 
runner-up for the ladies singles was 
her team-mate, Miss Louise Turcott, 
daughter of Dr. Rene Turcott of the 
medical staff of the Jeffery Hale’s 
Hospital. Before leaving, this team 
won the ladies doubles in the invita- 
tion tournament at Quebec. Upon re- 
turning Miss Delany won the provin- 
cial championship ladies’ singles, to- 
gether they won the ladies’ doubles 
and Miss Turcott was partner in the 
mixed doubles winning team. 


Good Teamwork 

Only those who have been through 
the experience can visualize the ap- 
palling amount of work required in 
the complete transportation from one 
site to another of the equipment, sup- 
plies and patients of a large hospital. 
Publicity has been given recently to 
the remarkable achievement of the 
David Lewis Northern Hospital in 
Liverpool, which hospital received 
sudden orders on Sunday, September 
the 3rd, to evacuate the entire hospital 
from the city to another building in 
the suburbs in order that the vacated 
buildings could be used as an emerg- 
ency base. This instruction was not 
wholly unexpected and some plans 
had been prepared, but it was sup- 
posed that the transplantation would 
require about four days of hard 
effort. When they actually went at 
the task in a systematic fashion, they 
were successful in accomplishing 
their herculean task in one day. By 
evening 100 beds were ready for the 
patients in the new quarters. 
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in the Hospital Field 


“Dishonourable Getting” Outlawed 

Starting with the New Year, the 
Shanghai branch of the Chinese Med- 
ical Association made it contrary to 
ethical medical procedure for medical 
practitioners to receive commissions 
from drug stores, laboratories, hos- 
pitals and nursing institutes to which 
they refer prescriptions or patients. 
Apparently, prescription rebates and 
other commissions have amounted to 
from 10 to 30 per cent. Some of our 
older practitioners recall the days 
when it was considered legitimate for 
a doctor to get a commission from the 
drug store on his prescriptions, but 
that practice has been for many dec- 
ades considered most unethical in this 
country. Commissions, whether open 
or secret, are considered quite in 
order in many business circles and as 
a result many business people fail to 
understand professienal ethics with 
respect to commissions, advertising, 
etc., although all these points in the 
professional code of ethics have been 
developed to protect the consumer— 
in this case the patient. 

i: 


“Private Lines” 

A popular monthly magazine has 
a column each month in which it 
picks out brilliantly worded sentences 
from current literature. Some of their 
choice, particularly the similes, are 
most refreshing. One of our admin- 
istrators who has suffered long and 
in anything but silence, at the hands 
of various surgeons, writing to a 
friend recently, drew a graphic pen 
picture of herself when she said: 
“My torso looks like an animated 
shorthand lesson—completely — sur- 
rounded by inflated inner tubes.” 


* 1K 


Loyal Service 

In his regular London letter to 
MacLean’s Magazine, Mr. Beverly 
Baxter, M.P., reporting a visit to Mr. 
Hore-Belisha’s office at the time of 
the latter’s resignation, paid a fine 
tribute to the personal secretaries of 
executives, a tribute which might be 
applied with equal emphasis to the 


By THE EDITOR 


scores of secretaries who give such 
loyal service to administrators and 
other executive officers of hospitals : 

“She (Mr. Hore-Belisha’s secre- 
tary) was excited and smiling, but in 
tears. ‘This is rough on you’, I said. 
She shook her head. ‘I don’t matter’, 
she said. ‘It is hard on him after all 
he has done. And he has been simply 
magnificent. I was never so proud of 
him as now’. Some day perhaps a 
great writer will do justice to women 
who serve their masters with almost 
more than the devotion of a wife, 
who do not share their triumphs, but 
yet are part of their sorrows; who 
live only for the man who is neither 
husband, lover nor brother, but is 
their world. They ask so little and 
give so much, and when their idol 
crashes they say, ‘It does not matter 
about me’.” 


British Hospitals Benefit by Income 
Tax Rebate 


One of the arrangements in the 
Finance Act, recently passed in Great 
3ritain, is that hospitals may recover 
from the inland revenue amounts al- 
ready paid by subscribers or donors 
in income tax and may then credit 
this to the subscription. For instance, 
if the subscriber makes an annual 
subscription of £1 to the hospital, the 
hospital may recover from inland 
revenue the sum of 10s. 9d. If the 
annual subscription amounts to £100, 
the hospital may recover from the 
government £53 16s. 11d, thus credit- 
ing the subscriber with a donation of 
£153 16s. 11d. After the 5th of April 
of this year, the standard rate of in- 
come tax is to go up and the donor 
of £100 under this arrangement 
would then be credited with £160. 


* * 2k 


H.S.A. Has Over 2,000,000 Members 

Recent statement of the Hospital 
Savings Association which covers the 
greater London area, shows an en- 
rollment of 2,220,653 regular weekly 
wage-earning contributors. While the 
income of the Association for 1939 
has not yet been announced, its in- 
come for 1938 was £1,154,810. 
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Standardize Your 


RECORD 
FORMS 


We publish a full range of Forms 
approved by the American 
College of Surgeons. 


GRAPHIC CHARTS (4 hours, or no hours) 
NURSES RECORD 
ORDERS FOR TREATMENT 
PROGRESS NOTES 
RADIOLOGICAL CONSULTATION 
LABORATORY REPORTS (Master Forms) 


ANY OF THE ABOVE FORMS, ON WHITE STOCK. 


500 1000 
$1.50 $2.75 


5,000 
$13.00 


10,000 
$24.00 


The 10,000 price applies on assorted lots totalling 
10,000, not less than 500 of any one form. 


Write for complete Price 
List and Samples. 


Hospital & Medical 
Records Co. 


177 Jarvis St., Toronto 
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THERMDS 


Jugs — Sets — Ice Containers 


No. 79 Model Jug is made in 
four colors, Rose, Blue, Apple- 
green and Ivory. Hard enamel 
finish on all metal case. New 
style handle and chromed base, 
thumb lift lid. An ideal jug 
for bedside use. May be used 
for hot or cold liquids. 


No. 79 Jug only as illustrated, 
holds 20 ounces. 


Same Jug on Set with Glass. 


No. 179 Tray is also in colored 
enamel to match Jug. 





No. 79 


No. 954 Model Jug is polished 
cast metal or chrome finish, 
and is made in two sizes, ten 
ounce and twenty ounce. The 
jug is designed for the food 
tray, being light in weight and 
easy to keep clean. 


No. 954 as cut, ten ounce. 


No. 955 twenty ounce Jug. 





No. 6638S Model Jug is spe- 
cially designed for coffee or 
tea service in hospitals, res- 
taurants and lunch counters. 
Keeps any beverage ready to 
serve. 


No. 663S holds 5 to 6 cups and 
is silver plated. 


No. 663S 


No. 1969 Ice Tub holds 
about two quarts of shaved, 
chopped or cube ice, and ( 
is of great assistance in 
keeping ice ready for ser- 
vice in suites or small din- 
ing rooms. This tub keeps 
ice ready to serve all day. 
A boon to service pantries 
for butter service and such 
foods to be kept cold. 


Neo. 1969 Ice Tub 


Special prices to Hospitals and Institutions 
on application to 


THERMOS BOTTLE CO. Limited 


1239 Queen St. W., Toronto 3, Canada 
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The Round Table Forum 


17. Should the Hospitals Hold Fire Drill? 


A. K. Haywood, M.D., Superintendent, 
Vancouver General Hospital, Van- 
couver, B.C. 


T is not practical to hold fire 

drills where patients are located, 

but most important to hold reg- 
ular drills in employees’ quarters, 
nurses’ residences, etc. 

Nurses and employees should re- 
ceive adequate instruction as to their 
duties in case of fire, especially in 
the use of fire extinguishers. Fire 
regulations should be prominently 
displayed and every employee should 
be familiar with his or her duties. 

Fire fighting equipment should be 
inspected regularly and kept in per- 
fect condition. 

Regular fire inspection by the local 
authorities should be compulsory, and 
any criticisms promptly attended to. 

* ok * 

A. J. Chopin, Esq., Superintendent, St. 
Mary’s Hospital, Montreal, P.Q. 
Fire drill should be held in the 

hospital at least once a week, and all 
male help who can be spared from 
their duties should be compelled to 
answer the alarm signals. The en- 
forcement of fire drill rules should 
be just as meticulously observed as 
any other regulations drawn up for 
efficient nursing care and treatment 
of patients, for their own and the in- 
stitution’s protection from ordinary 
hospital hazards. 

3ecause the modern hospital is well 
insured and allegedly fireproof, it 
must not be assumed that the patient 
is not exposed to risk, nor that the 
directors or trustees are ipso facto 


exonerated from blame or liability. 

In St. Mary’s Hospital, fire drill 
is held once a week. It is so arranged 
that from 20 to 30 of the male staff 
can be concentrated in any part of 
the building within a minute to a 
minute and a half, without disturb- 
ing the nursing service or alarming 
the patients. 

* *K * 

S. R. D. Hewitt, M.D., Superintendent, 


Saint John General Hospital, Saint 
John, N.B. 


This pre-supposes— 
(a) Adequate fire-fighting 
ment; i.e. 
(1) Properly placed fire hose of 
sufficient length, and 
(2) Hose tested at regular in- 
tervals to ensure its con- 
tinued fitness for the pur- 
pose. 
Fire extinguishers, suitable in 
type, number and distribution. 
Adequate instructions in case of 
fire, familiar to all staff, partic- 
ularly heads of departments. 
Note: In large hospitals where 
sub-staff may change frequently, 
it is not easy to keep them in- 
formed. 
An organized fire department, 
with chief engineer as fire chief. 
Suitably placed and _ sufficient 
stretchers—simple, efficient type, 
with poles of % or 3%” pipe, and 
elbows at the ends which permit 
the fingers to slip under the pipe. 
The two poles connected, of 
course, with sufficiently heavy 
sail canvas so that the whole can 


equip- 


(c) 





be rolled up and kept in a con- 
venient place, preferably along- 
side the hose or fire exting- 
uishers. 

Having covered the basic essentials 
dealing with fire, then it becomes a 
matter of the frequency of fire drill. 
This is a debatable question, and de- 
pends to some extent on the type of 
building, although this is open to 
question. In the older buildings, par- 
ticularly susceptible to fires, | would 
feel that fire drill once a month 
would not be too frequent. In the 
more modern fire-proof buildings I 
feel that fire drill at less frequent in- 
tervals would be suitable, although 
that, again, is open to discussion. 

What is particularly important is 


‘that, at reasonably frequent intervals, 


the heads of departments acquaint 
their staffs with the contents of the 
House Order relating to procedure in 
case of fire, and that all staffs be 
made acquainted with how to use a 
fire extinguisher properly. This also 
can be done by the chief engineer in 
association with the chief of the Fire 
Department, whose co-operation in 
arranging the set-up and other im- 
portant matters is highly desirable, as 
he is the one who will take charge 
immediately on arrival. 


Question for Next Month: 


Should the hospital collect 
the fee of the special nurse? 





Dr. Fred W. Routley Completes 
Strenuous Tour 

Dr. I°. W. Routley, National Com- 
missioner of the Canadian Red Cross 
Society and first president of the 
Canadian Hospital Council, has _re- 
turned to Canada after several 
months of strenuous work in Great 
3ritain and on the continent. In view 
of the important part being under- 
taken by the Red Cross in war ac- 
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tivities, it was deemed advisable early 
in the autumn that Dr. Routley 
should go to London and take per- 
sonal charge of preparations being 
made there for Canadian Red Cross 
work. While in England, Dr. Routley 
completed arrangements for the set- 
ting up of the 600-bed Iirst Division 
hospital being erected on Viscount 
Astor’s estate at Taplow. This is to 
be a very fine hut-type hospital, built 
of brick and reinforced concrete with 


steel and asbestos roofs. Dr. Routley 
also visited the front line area in 
I'rance, where the Canadian Red 
Cross Society has been accumulating 
considerable supplies, and went on to 
Switzerland where he conferred with 
several international Red Cross or- 
ganizations with respect to the care 
of refugees and the homeless in dev- 
astated areas. Dr. Routley was ac- 
companied by Mrs. Routley on the 
trip. 
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Sole Manufacturers in Canada of Genuine 
Linenized and Embossed Paper Doilies and Tray Covers 











G. H. WOOD & COMPANY, LIMITED 


Head Office, Factory and Laboratories - - - 
BRANCHES COAST TO COAST 


Wood 


CRISP- WHITE 


linenized 


TRAY COVERS 
PLACE MATS 
and DOILIES 


Add appeal to 
every meal and 


SAVE on service 


cost. 


@ Paper Doilies. Linen 
and Lace effect. 
Beautiful designs in 
many sizes and col- 
ours. 


@ Paper Tray Covers 
and Place Mats. Pos- 
sessing all the beauty 
of real linen. 


@ Baking Cups. Made 
from crisp white 
paper. 


@ Souffle Cups. For 
serving marmalade, 
jams, nuts, etc. 


@ Butter Chips. Sani- 
tary and time saving. 


@ Tumbler Covers. 


@ For Samples, prices 
and full particulars 
without obligation 
write to our nearest 
branch. 


323 Keele St., Toronto 
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View of Asa S. Bacon Library, A.H.A., showing package library stacks. 


Asa 8S. Bacon Library Dedicated 


The Asa S. Bacon reference library 
at the headquarters building of the 
American Hospital Association at 18 
Ikast Division St., Chicago, was for- 
merly dedicated at a very pleasant 
ceremony on February the 12th. 
Representatives were present from 
all parts of the United States and 
from Canada. Some years ago the 
American Hospital Association pur- 
chased this fine building formerly 
utilized by a private school and the 
large gymnasium was converted into 
a library to house the fine collection 
of hospital literature then being 
amassed by the American Confer- 
ence on Hospital Service. 


The library has now become the 
largest library on hospital topics in 
the world and a few months ago the 
room was completely renovated and 
rearranged to meet the increasing de- 
mands on its space and _ facilities. 
More than 4,500 package libraries 
are sent out annually. 


It was particularly appropriate that 
the board of trustees should decide to 
name the library in honour of Mr. 
Asa $. Bacon, the well-known super- 
intendent of the Presbyterian Hos- 
pital in Chicago with which institu- 
tion he has been connected for forty 
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years. Mr. Bacon has been the treas- 
urer of the Association for a third 
of a century, interrupting this long 
term of office only to become presi- 
dent in 1923. Mr. Bacon was largely 
responsible for the building up of the 
present library and had more to do 
with the purchase of the present 
building and the clearance of the 
mortgage than any other individual. 
Younger members of the Association 
have no knowledge of the courage 
shown by Mr. Bacon and his asso- 
ciates in undertaking the financing 
of this purchase. At the height of 
the depression when banks and mort- 
gage companies were collapsing on 
every hand, the investment of the 
Association in this building was only 
saved by the efforts of a small group 
who floated the bond issues and 
pledged their own resources to meet 
repeated calls. 

Mr. Bacon has been credited with 
originating the central food service 
plan and the central linen supply. He 
helped develop the first electric signal 
system for hospitals; he invented a 
special window to prevent escape or 
suicide, one of the first adjustable 
bedside tables, a safety automatic 
lock for laundry extractors, clamps 
and other clinical equipment. Not 


one of his many inventions has ever 
been patented. 

President Fred G. Carter presided 
at this dedication ceremony and 
Msgr. Maurice F. Griffin delivered 
the dedicatory address. He rightly 
asserted that “many hospitals 
throughout the country have been 
bettered and improved because of his 
kindly personal advice and assist- 
ance”. In his reply, Mr. Bacon em- 
phasized that he was only accepting 
this honor insofar as it really was a 
recognition of the work of the large 
group of pioneers who laboured so 
faithfully to build up this association. 
He pointed out that only twelve of 
those who were members when he 
took over the treasurership in 1906 
are still living, but it is worthy of 
note that, of these, five are still in 
active work. The 1906 membership 
of 224 contrasts notably with the 
present membership of 4,781. 


Two Ontario Hospitals Benefit by 
Bequests 


The Hospital for Sick Children, 
Toronto, and the Alexandra Marine 
and General Hospital, Goderich, each 
received a bequest of $5,000 under 
the will of the late Alexander Purdon 
of Exeter, Ontario. 
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1. The equipment for the preparation of litre 2. Air in the litre solution filling room is 3. Containers are all inspected individually 
solutions. These tanks are carefully steri- kept constantly pure by filtration through to discover the presence of any foreign 
lized with live steam as soon as each lot the oil film. matter. 


INTRAVENOUS 


ABBOTT SOLUTIONS 


Su lilte conlatners. 


FTER extensive investigation and research, the Abbott Labora- 
tories offer the medical profession solutions of the highest 
standard of quality. This achievement of the Abbott Research 

Staff now enables hospitals to free themselves of the heavy burden 
and responsibilities connected with the preparation of bulky intra- 
venous solutions. 















































Abbott Intravenous Solutions are guaranteed to be STERILE, ee ee eee ee 
STABLE and SAFE. They are prepared from chemicals of the high- intravenous solutions is demon- 
est quality and from chemically pure water. Moreover, they are alto- cmenek Sateen ok seis ot 
gether free from all impurities, including pyrogens. Sauk Geaninios OF tee ook 
Representative samples from each manufactured lot of Abbott Intra- batete snd after the Enivetiams 


venous Solutions are tested for sterility by the same critical test 
which the Government prescribes for biological products. Abbott 
Solutions are very low in latent acidity and contain no buffers. Pre- 
servatives are not used. 
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Litre Containers 


Intravenous solutions are furnished in the Abbott Container, a bottle 
specially designed to resist high steam pressure sterilization. Its 
outer protective seal gives positive assurance of sterility. The inner 
cap is easily removed by the fingers, without danger of contaminating 
the lip of the bottles. When the cap is removed, there is no inrush of 
air to carry spores of air-borne bacteria or molds. Moreover, there 
is no rubber contact with the solution—no “rubber” odor or taste. 


New Technique and Equipment 


The new and original technique introduced by the Abbott Labora- 
tories has been devised by our Research Staff after several years of 
experimentation in the largest clinics of this continent. Every detail 
has been studied in an endeavour to eliminate any loss of time on the 
part of those who use the Abbott equipment. 


5. Following final sterilization, 
intravenous solutions are again 


Our representative will be very pleased to give a demon- inspected under strong fight 
stration of the New Abbott Intravenous Solutions and 
Abbott Equipment. 


ABBOTT LABORATORIES LIMITED 


388 ST. PAUL STREET WEST - MONTREAL 











Ontario Hospital Association News 


WOMEN’S HOSPITAL AIDS 
ASSOCIATION 


Province of Ontario, Canada 


Association formed 1910 
Individual Aid formed 1865 


The Junior Hospital League Aid 
of Chatham General Hospital had a 
reception and formal opening of the 
new nursery on February 16th, a 
project the Aid has been working to- 
ward for some time and which is a 
distinct credit to them. A large silver 
key was handed to the Superintend- 
ent, Miss Priscilla Campbell, during 
the opening ceremony. Among the 
contributions given by this Aid to 
the hospital are electric sterilizers, 
electric refrigerator, a room fur- 
nished in the surgical ward, besides 
doing the sewing to meet the needs 
of the nursery, the building and 
equipping of the new nursery at a 
cost of $1,500. This Aid represents 
one of four very energetic hospital 
Aid groups working for the Chatham 
General Hospital. 

An afternoon tea meeting was held 
recently at the Women’s College 
Hospital by the Hospital Aid, the 
occasion being the presentation to 
the Hospital Board by the Aid of a 
cheque for $1,452.00, also a cheque 
from the Cradle Club Hospital Aid 
for $668.00 which represents pro- 
ceeds from “January Nite’—a de- 
lightful function which was held at 
the Royal York Hotel, when nearly 
3,000 guests paid compliment by their 
attendance to the work of the various 
voluntary groups working for the 
Women’s College Hospital, Toronto. 


The Hospital Auxiliary to the 
General Hospital, Hamilton, report 
much activity, over a thousand dol- 
lars being given to the Convalescent 
Hospital, which is conducted by an 
Aid group, many thousands of sur- 
gical dressings made during the year 
by the various groups, eighteen com- 
plete hand-made layettes given out 
Christmas morning at the maternity 
wing. Hundreds of hand-made 
knitted articles were distributed dur- 
ing the year in the outdoor depart- 
ment. Also sixty-three baskets of 
food for needy families were given 
out, besides providing surgical ap- 
pliances, glasses, insulin syringes, 
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diabetic scales, and special food. This 
Auxiliary also pays for a trained 
assistant in the out-door department. 

Among the outstanding Hospital 
Aid groups we have the volunteer 
workers of the Mount Sinai Hos- 
pital, Toronto, who have contributed 
$6,000 during the past year to the 
Hospital. A multitude of avenues of 
service is represented in the great 
work done by these women. There is 
no estimating their value. 

Besides all the splendid work con- 
tributed to the’ various hospitals by 
the volunteer workers throughout the 
province, all have contributed un- 
stintingly to war work as well. 





Sairy Gamp Herself 


This photograph of a prominent 
hospital executive was recently re- 
ceived. She is very active in the work 
of her provincial association, has 
made frequent contributions to hos- 
pital literature and is well known to 
hospital people in all parts of Canada. 
Unlike the picture her countenance is 
most attractive when without this 
makeup. Who is it? Frankly, we 
were completely fooled ourselves. 


American College of Surgeons to 
Hold Regional Meeting at 
Detroit and Ann Arbor 

April Ist, 2nd and 3rd have been 
selected for the regional meeting of 
the A.C.S. at Detroit, with head- 
quarters at the Hotel Statler. The 
hospital conference will continue the 
three days in Detroit, but on the 
third day, Wednesday, April the 3rd, 
the scientific and clinical sections will 
be held at the University Hospital at 
Ann Arbor. An excellent program 
for the hospital section is being de- 
veloped, consisting of papers, panel 
and round table discussions, demon- 
strations and group conferences. A 
number of Canadian speakers are 
participating on the program. 

On Monday, the organization and 
management of the small hospital 
will be featured on the program and 
will be considered from many angles. 
Monday afternoon will be devoted to 
general papers and in the evening 
there will be two large round table 
conferences. 

Tuesday, April the 2nd, starts with 
a breakfast conference on the re- 
quirements for A.C.S. approval. The 
morning session will be a series of 
panel discussions, grouped under the 
general heading, “Preparedness for 
Emergencies Coming to or Occurring 
within the Hospital”. The afternoon 
will be devoted to demonstrations in 
local hospitals and to a conference on 
graduate training in surgery. In the 
evening there will be a series of med- 
ical motion pictures for hospital per- 
sonnel, 

On Wednesday the breakfast con- 
ference will be devoted to discussion 
of training for hospital administra- 
tion, and the morning will be devoted 
to ten group conferences covering a 
number of pertinent problems. Wed- 
nesday afternoon will take the form 
of a consultation round table confer- 
ence at which authorities on 20 dif- 
ferent aspects of hospital work will 
be present to assist in answering 
questions. 

Reservations should be made well 
in advance. 


Wrote Benjamin Franklin in 1753 
in a note to Sister Elizabeth, matron 
of Pennsylvania Hospital: “Please to 
receive the Bearer into the Hospital, 
to entertain him there till the Phys- 
icians have considered his case.” 
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Heavy duty range with unusu- 
ally large working surface and 
automatically controlled oven. 





Bake oven with individual heat 
control for each section, re- 
markably large capacity. 





Husky range with Automatic oven 
and flexible top that can be selected 
to meet your particular needs. 


CANADIAN GENERAL ELECTRIC «is 
Sydney e Halifax « St. John e Quebec ¢ Sherbrooke e Montreal « Ottawa e Noranda e Toronto e New Liskeard e Hamilton « Sudbury « London 


Windsor e Fort William e« Winnipeg e Regina e Saskatoon e Lethbridge « Edmonton e Calgary e Trail « Kelowna e Vancouver e Victoria 
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Attractive, scientifically prepared food is vitally important in 
the treatment of patients. Your kitchen should be as well- 
equipped as your operating rooms. Canadian General Electric 
cooking equipment gives you the benefits of years of electrical 
research . . . automatic controls that assure consistently 
perfect results . . . Calrod elements that give the cleanest, 
fastest electric cookery available. G-E Hotpoint Units give 
you the utmost in efficient, sanitary cooking. Let a G-E 
specialist survey your kitchen. He will gladly suggest ways 
of improving your present set-up. Just call your nearest 
C-G-E office. 





MW-240 
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Refresher Courses in Hospital Social 


Work and in Public Health 


rom May 13th-18th next, the 
School of Nursing of the University 
of Toronto is offering two Refresher 
Courses, one on Hospital Social 
Work, the other, Administrative 
Problems in Public Health Nursing 
Practice. The content will include: 


I. Hospital Social Work, May 13-16 
Lectures 
General topic: The practice of 
Hospital Social Work. 
(a) The Principles and Philosophy 
of Social Case Work. 
(b) The Psychology of Social Case 
Work. 
Recent advances in the field of 
Medical Research. 
(d) Trends in Hospital Administra- 
tion, 
(e) Trends in Hospital Social Work. 
Round Tables 
These will afford opportunity for 
general discussion more particularly 
from two points of view: 
(a) The Hospital Social Worker and 
the Patient. 
(b) The Hospital Social Worker and 
Community Relationships. 


(<9 


II. Administrative Problems in Public 
Health Nursing Practice, May 15-18 
Lectures 
The general topic from the angle 
of: 
(a) The Health Administrator. 









Colorado. 
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A comfortable arrangement for the Board 
Room at the Children’s Hospital in Denver, 


(b) The Public Health Nurse. 
(c) The Statistician. 
Round Tables 
A discussion of the public health 
nursing Administrator and: 
(a) Activities. 
(b) Personnel. 
(c) Records, Statistics, Budgets. 
Plans are underway whereby each 
of the subjects will be dealt with by 
those who speak with authority, and 
all told this week of teaching should 
hold unusual interest. The cost will 
be $5.00 for one course and $8.00 for 
the entire week. 


Ford and Kresge Join Hospital 
Service Plan 

Mr. Carl Flath, now Assistant Di- 
rector of the Michigan Society for 
Group Hospitalization, informs us 
that their society has enrolled on a 
national scale the employees of the 
Ford Motor Car Company and the 
S. S. Kresge Company. The Ford 
enrollment is the largest single group 
to have yet entered any non-profit 
plan. In all more than 160,000 em- 
ployees are affected by the decision 
of these two country-wide organiza- 
tions. The thirty Ford plants will be 
served by 32 non-profit service plans 
and Kresge with 720 outlets in 28 
states, will be served by 42 city and 


SOggY. 


Rev. H. G. Wright to Leave 
Inverness 


Rev. Herbert G. Wright, vice- 
president of the Canadian Hospital 
Council, and active in its work since 
its first meting in 1931, has resigned 
the pastorate of St. Matthew’s United 
Church in Inverness, Cape Breton. 

Mr. Wright’s plans for the future 
are said to be indefinite, but should 
he leave Nova Scotia it would be a 
serious loss to the hospital and social 
welfare movements in that province. 
Mr. Wright has been president of 
his provincial association, and is one 
of the few members who has never 
missed a meeting since its organiza- 
tion. He has also been president of 
the Maritime Conference of the 
United Church, and has been very 
active in many of its committees and 
activities. He will be particulalry 
missed in Inverness, where his work 
with the miners has resulted in a very 
definite improvement in their social, 
economic and spiritual welfare. In 
association with the Rev. Mr. Mac- 
Lean, he was largely responsible for 
the building of the Inverness County 
Memorial Hospital and for its re- 
building after the fire this last year. 





state service plans. Both plans will 
operate on a payroll deduction basis. 
This plan and the Michigan Medical 
Service are working in very close co- 
operation in the selling of hospital 
and medical care. 


Wooden tracks on the lawn at St. Luke’s Hos- 
pital, San Francisco, to permit patients to be 
wheeled out on the lawn while the ground 1s still 






im 
Photographs by the Editor. 
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Pictured above is the newest Stan-Steel 
suite. We suggest you drop a line and full 
details will be sent by return. 


Don't be frightened about the price — it's so 
low it will amaze you! 


These are only a few of the hundreds of 
items of Hospital Equipment bearing the 
Stan-Steel trade mark. 


Why not send for a catalogue? 


METAL FABRICATORS LIMITED 


WOODSTOCK, ONTARIO 
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PRICE TRENDS (On basis 1926—100) 





Building and Construction Materials 





January, December, | January, 
1939 =| «1939 |—s«1940 
| 
97.3 | 942 93.9 
83.3 | 85.3 85.1 
| 81.3 82.2 


74.4 | 





Coming Conventions 


Amer- 


Hotel 


April 3-5—Sectional Meeting, 
ican College of Surgeons, 
Statler, Detroit. 

May 13-16—Refresher Course on 
Hospital Social Work, School of 
Nursing, University of Toronto. 

June 17-21—Catholic Hospital Asso- 
ciation of the United States and 
Canada, St. Louis, Mo. 

June—Nova Scotia and Prince Ed- 
ward Island Hospital Association. 

June—New Brunswick Hospital As- 
sociation. 

Aug. 28 - Sept. 11 — Eighth Annual 
Institute for Hospital Adminis- 
trators, Chicago. 

Sept. 1-15—New England Institute 
of Hospital Administration, Har- 





vard Medical School, Boston, Mass. 

Sept. 16-20—American Hospital As- 
sociation, Boston, Mass. 

Oct. .8-9—Ontario Conference of the 
Catholic Hospital Association, St. 
Michael’s Hospital, Toronto. 

Oct. 9-11—Ontario Hospital Asso- 
ciation, Royal York Hotel, Tor- 
onto. 

October— Manitoba 
ciation. 

October—Saskatchewan Hospital As- 
sociation. 

October—Alberta Hospital 
tion. 

October—British Columbia Hospitals 
Association. 

Oct. 28-Nov. 9—Course in Hospital 
Administration for Nurses, School 
of Nursing, University of Toronto. 


Asso- 


Hospital 


Associa- 





Construction 


Residents of Oliver, B.C., have 
voted in favour of a $30,000 20-room 
hospital. They plan to raise a third 
of the money in Oliver, a third from 
the provincial government in the 
form of a grant, and the remainder 
from a religious order which will 
take over the hospital. 

es a 


Work on St. Thomas Mental Hos- 
pital, Ontario, has to date cost $5,- 
985,000. Although pre-war estimates 
for cost on completion put the figure 
at $11,000,000, it was revealed in the 
Ontario Legislature recently that cost 
on completion would be $6,200,000. 


Reopening of Hospital at Lillooet, B.C., 
Considered 

The hospital society at Lillooet, 
British Columbia, at its annual 
meeting voted in favour of re-open- 
ing the hospital. A mass meeting of 
citizens will be held to consider the 
matter. The society is reported to 
have received an intimation that a 
religious order would take over the 
hospital. 








TRACE 


Ten 


32 oz. size NOW 


F.0.B. Toronto 


bottles of Tendra postpaid. 


refund of your dollar. 


352 HURON ST. - 





WE NOW OFFER YOU 


MARK 


ra 


THE AMAZING 


MEAT TENDERIZER * 
AT A NEW LOW PRICE! . 


128 oz. size NOW $12.00, Formerly $18.00 
3.75, Formerly 
16 oz. size NOW 2.00, Formerly 


SPECIAL OFFER—Send us $1.00 for two 4 oz. 
Use one. 
delighted with results return the other for full 


TENDRA KITCHENS 


TORONTO, ONT. 


First in Quality 





NORTH BRITISH, 





Due to the fact that Tendra is now manufactured & 
in Canada we are able to drastically reduce the e 
price on all sizes. e 


5.00 
3.00 


If not 


The 











HOSPITAL SUPPLIES 


Rubber Sheeting 
X-Ray Gloves 
Drainage Tubing 
Drainage Sheets 
Hot Water Bottles 
Rubber Flooring 


WOMEN’S COLLEGE HOSPITAL, TORONTO 
HAMILTON GENERAL HOSPITAL 
HEAD OFFICE, IMPERIAL BANK, TORONTO 


All fitted with NORTH BRITISH Flooring 


NORTH BRITISH RUBBER CO. LTD. 
Head Office and Factory, Edinburgh, Scotland 
Canadian Branch: 84 Wellington Street West, 


Toronto 
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The MACMILLAN COMPANY 
OF CANADA LIMITED 
70 BOND STREET -  - TORONTO 


READY IN MARCH 





Two new editions of 
especial interest. 


SEVER — PRINCIPLES OF ORTHOPEDIC 
SURGERY 


Third Edition - $3.85 


VAN BLARCOM— CORBIN; GETTING 
READY TO BE A MOTHER 


Fourth Edition - - $2.75 


Visit our Exhibit Booth No. 7 
Ontario Registered Nurses’ Association 


Convention, Ottawa 
March 27th-29th 


ot 
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The Finest LABORATORY 
AUTOCLAVES 





Steam 


Gas 


or 


Electric 

















BUILT IN FOUR CONVENIENT SIZES: 
20” x 16”; 24” x 20” 
28” x 22”; 30” x 25” 
DOUBLE WALL, SAFE 
RUGGED, ECONOMICAL 


Construction is of heavy, cold rolled copper, soldered 
and riveted to spun ends of double thickness. Rivets 
are one and a half inches apart, which with the 
unusually heavy ends provide a greater margin of 
safety. Inner wall and split shelf of monel metal. 
Detachable steam generator, equipped with constant 
water level trap, to eliminate the need of personal 
attention to water level in the generator. Drum is 
polished and lacquered and, together with the gen- 
erator is mounted on substantial tubular iron sup- 
ports. Upper part of the supports permanently 
attached to the drum. Legs have ball feet for use 
with metal floor caps. 

The steam generator is of heavy welded copper with 
outer dark blue porcelain enamelled steel casing. 
Gage glass, valve and fittings are all outside the 
casing, and in gas-heated models a mica window is 
provided for observation of gas flame. 


PLEASE WRITE FOR PRICES AND 
BULLETIN NO. 16. 


SCIENTIFIC Tee LABORATORY 
INSTRUMENTS CENGS APPARATUS 
919 YORK ST. TORONTO ¢ ONTARIO 


PACIFIC COAST OFFICE 850 WEST HASTINGS STREET. VANCOUVER 2c 











Book Rebiews 


COMMON PROCEDURES IN THE PRAC- 
TICE OF PaepraTRics. By Alan 
Brown, M.D., Physician-in-Chief, 
Hospital for Sick Children, Tor- 
onto, Professor of Paediatrics, 
University of Toronto, and Fred- 
erick F. Tisdall, M.D., Associate 
Physician, Hospital for Sick Chil- 
dren, Associate Professor of Pae- 
diatrics, University of Toronto. 
3rd edition. 314 pages Price $5.00. 
McClelland and Stewart, Limited. 
Toronto, 1939. 


The third edition of this popular 
textbook by these well-known author- 
ities in paediatrics incorporates the 
latest advances in paediatric pro- 
cedures into a work that has already 
received widespread _ recognition. 
There are chapters on the physical 
examination, feeding and foods, un- 
dernourished and obese children, be- 
haviour problems, intelligence tests, 
parenteral feeding, therapeutic and 
diagnostic procedures, the use of bi- 
ological products, laboratory proced- 
ures, diagnostic difficulties and a 
section on drugs. This work can be 


strongly recommended for the use of 
physicians, interns and nurses. 
2k * * 

Masters OF THEIR Own DEsTINY. 
M. M. Coady, Director of Exten- 
sion of St. Francis Xavier Univer- 
sity, Antigonish, N.S. Pp. 170, 
with map. Price $1.00. Harper 
and Brothers, New York City. 
This is the story of the remarkable 

experiment in adult education and in 

economic co-operation which has been 
conducted in eastern Nova Scotia. 

Written by its dynamic guiding spirit, 

Father Coady, this is a graphic story 

of those successful efforts to raise 

the cultural and economic status of 
the common people, which have been 

a focus of interest to the entire con- 

tinent. In succession Father Coady 

tells of the spread of adult education 
through village discussion clubs, 
forums, and libraries, of the develop- 
ment of consumers’ co-operatives, of 
the setting up of credit unions and 
their spread throughout the country, 
and of co-operative marketing move- 
ments. Father Tompkins’ housing 
plan at Reserve Mines, C.B., the hos- 
pitalization benefits of the St. An- 





drew’s co-operative and dozens of 
other successful developments are 
fully reviewed. This fine example of 
community leadership should prove a 
real stimulus to all who read of it. 

x ok 
APPLIED MICROBIOLOGY AND IMMUN- 

OLOGY FOR Nurses. By Charles 

I’. Bolduan, M.D., Director, Bu- 

reau of Health Education, New 

York, and Nils William Bolduan, 

M.D., Children’s Medical Service, 

Bellevue Hospital, New York. 8th 

ed. revised. 280 pp., illustrated. 

Price $2.75. W. B. Saunders Com- 

pany, Philadelphia and London. 

McAinsh & Co. Limited, Toronto. 

1940. 

The authors have expanded this 
eighth edition in accordance with the 
“Curriculum Guide for Schools of 
Nursing”, published by the National 
League of Nursing Education 
(U.S.A.). The wider scope of the 
material is indicated in the change 
from the old title of the volume, “Ap- 
plied Bacteriology and Immunology 
for Nurses” to the present one. A 
syllabus of practical laboratory exer- 
cises has also been added. 





Canada’s Largest 
Producers of 


WATER SOFTENERS 


AND 


FILTERS 


Over 2,500 Units Treating 
Over 250 Million 
Gallons Daily 


Westaway Water Softeners 


are a necessity in the modern hospital. 
finer laundry work and reduces heating department 
costs. Helpful in wards, diet kitchen and laboratory. 


SURVEY OF YOUR REQUIREMENTS AND 


ESTIMATES FREE 


W. J. WESTAWAY CO. 


LIMITED 


HAMILTON, ONTARIO 


TORONTO 
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Produces 


MONTREAL 


Pyrene Fire Extinguishers placed at 
strategic points will give your patients 
and staff, as well as valuable property, 
adequate protection against fires. There 
is a “Pyrene” for every class of risk. 


Write us for particulars. 


Give Your Hospital 
PYRENE Protection 


In no other type of building is it so ne- 
cessary to have efficient fire fighting 
equipment as in the hospital. 








PYRENE MANUFACTURING COMPANY 
OF CANADA, LIMITED 
91 Don Roadway, Toronto, Ontario 
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Specialized Hospital Equipment 





| CATHETERS 
Coude, solid olivary tip, one eye. 
French scale 12 to 22; 
Female, French scale 14 to 18. 


Solid tip, depressed eye. 
French scale 8 to 30. 


Stilette tip, one eye. 
French scale 8 to 30. 


Robinson-style, stillette tip, 
two eyes. 
French scale 8 to 30. 


Whistle-tip-style, one eye. 
French scale 14 to 30. 


Pezzer, mushroom-tip-style, 
two eyes. 
French scale 12 to 36. 


2 COLOSTOMY OUTFITS 
Grenfell Pattern. 
Supplied with two pouches. 
No. 1395 314” opening 
No. 1315 214” opening 


3 STOMACH TUBES 
Open tip, one eye, 60” long, 
with funnel. 
No. 710 22 French scale, child’s 
No. 711 28 French scale, small 
No. 712 30 French scale, medium 
No. 713 32 French scale, large 


4 PENROSE DRAINAGE TUBING 
Latex—36” long. 
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DAVOL RUBBER COMPANY, PROVIDENCE, RHODE ISLAND 


Davol merchandise is distributed in Canada 
through the wholesale Surgical Supply Houses 
by Seiberling Rubber Co., of Canada, Ltd. 
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THE Merck INDEX. 5th edition, 
1060 pp. Illustrated with formulae, 
diagrams and charts. $3.50. Merck 
and Co. Ltd, Montreal and Tor- 

1940. 

This is described as “an encyclo- 
pedia for the chemist, pharmacist, 
physician, dentist and veterinarian”. 
It contains a useful scientific descrip- 
tion of the physical, chemical and 
medicinal properties of a wide range 
of chemicals and drugs. In addition 
it contains more than 4,500 chemical 
and clinico-chemical reactions, tests 
and reagents. Much useful labor- 
atory information is also presented. 
This useful work could well be in- 
cluded in the hospital library. 


onto. 


* * 2 


A WorKBOOK OF DRUGS’ AND SOLU- 
TIONS. By Luella C. Smith, B.S., 
R.N., Instructor in Science, Meth- 

Hospital, Indianapolis, In- 

pp. 99 (loose-leaf). Price 

$1.35. C. V. Mosby Company, St. 

Louis. McAinsh & Co. Limited, 

Toronto, Canada. 


odist 
diana. 


This well set up workbook was 
planned for a nurses’ course in drugs 


varying in length from twenty to 
thirty hours, and is intended to be 
used with standard text or reference 
books. It covers the essentials of the 
course, presents a good many prac- 
tical exercises and would be of par- 
ticular assistance in a review of the 
course. Its weakness for use in this 
country is that it refers to the U.S.P. 
only. 


Another Mammoth Gift from 
Lord Nuffield 


The latest benefaction of Lord 
Nuffield has been the donation of a 
million shares of Morris Motor Lim- 
ited, valued at £1,250,000, to form 
the nucleus of a central hospital fund 
for use in the English provinces. This 
gift, which it is hoped will stimulate 
further gifts on the part of other 
donors, will be utilized to aid the 
voluntary hospitals throughout the 
country which have found their or- 
dinary sources of revenue rapidly 
dwindling. The gift is in accordance 
with the recommendations of the 


Sankey Commission on Voluntary 


Hospitals. 





Appointments and Resignations 

Dr. Frank E. Earle, who has been 
Medical Superintendent of the Ot- 
tawa Protestant Children’s Hospital, 
has resigned to take up private prac- 
tice, and will be succeeded by D. R. 
Glen Bell, of Queen’s University. 

. 2 # 

Dr. W. E. Bryans, medical super- 
intendent of the Galt Hospital, Leth- 
bridge, Alberta, for the past fifteen 
years, has resigned. Dr. K. I. Mur- 
ray will succeed him. 

. -* 

Miss Margaret Mackenzie, who 
for ten years has been chairman of 
the Sarnia General Hospital Com- 
mission, has retired. Mr. W. D. Fer- 
guson will succeed her. 

: & 2# 

Dr. N. J. Minnish, formerly of 
Ninette Sanitarium, has been ap- 
pointed superintendent of the Dyn- 
evor Tuberculosis Hospital for In- 
dians, just north of Selkirk, Mani- 
toba. Dr. W. H. G. Gibbs, who 
served as medical superintendent for 
the past fifteen years, will act as con- 
sultant physician. Miss M. Goldsmith 
is the new matron. 


THIRTY YEARS experience in Commercial Kitchen Equipment 








PLANNING 
and DESIGNING 
General Steel Wares is 
staffed to give you complete 
service from planning a new 
kitchen layout to designing 
special equipment. 


When planning a new kitchen or 
replacements, do as _ hundreds 
of others have done — specify 


McCLARY 
FOOD SERVICE 
EQUIPMENT 


Write to your nearest GSW office listed below 





FABRICATING 
and INSTALLING 
EVERY STEP, from fabrica- 
tion to installation, is under 
the supervision of GSW 
experts with years of 
experience. 





GSWwe a fay 
QUALITY : : 


MONTREAL 





TORONTO LONDON 


L STEEL WARES 


LIMITED 


WINNIPEG 


CALGARY VANCOUVER 
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Does Your Stove 
Save Money for You 


? 


Hospitals, hotels, restaurants, clubs—all 
are finding out that AGA saves money 
and gives better cooking! AGA with the 
lowest guaranteed fuel cost of any stove 
on the market offers incredible savings in | 
a busy kitchen. No matter how much the | 
AGA is used, the cost is not increased. | 
Meat shrinkage is reduced at least 10%— 
another valuable saving, but most import- 
ant of all, it produces the finest cooked 
food ever tasted. Every day you have an 
AGA it will save you money—every day 
you are without one you are losing oppor- 
tunities to save. Write today for full 
details. 


The AGA is the original heat storage 
cooker and is guaranteed for ten years 
against defective materials and work- 
manship. 














AGA COOKER 


AGA HEAT (CANADA) LIMITED 
34 BLOOR ST. WEST, TORONTO 
638 Dorchester St. West 1276 Howe Street, 
Montreal, Que. Vancouver, B.C. 
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Disinfectant 


WHY 
IS FIRST CHOICE IN 
LEADING HOSPITALS 


Lysol Has a Phenol 


Coefficient of 5... 


It is actually more than TWICE as 
powerful as cresol compound U.S.P. 
when tested with B. typhosus, the germ 
specified for the bacteriological evalua- 
tion of disinfectants. This greater 
strength gives Lysol a larger range of 
usefulness, a solution suitable for almost 
all antiseptic and disinfectant needs. 


> Lysol Costs Less to Use... 


Because Lysol is so highly concentrated, 
far more diluation with water is pos- 
sible, than with most disinfectants. For 
most general uses a '4 of 1% to 2% 
solution is sufficient. A little Lysol goes 
a long way ... helps you to cut down 
disinfecting costs. 


> Lysol is Safe 
even when the re- 


quirements are most exacting. Used in 
proper dilutions as directed, Lysol is 
harmless to living tissue, to delicate fab- 
rics, rubber, metals, and costly instru- 
ments. 


ro Lysol is Proven 
For years 


Lysol has led all other disinfectants of 
its type in its wide acceptance and gen- 
eral use in hospitals, clinics, and sick- 
rooms. Lysol’s consistent high quality, 
its unfailing effectiveness have long been 
universally acknowledged. 

















Use Lysol—and Save with Confidence. 


It takes less Lysol to do 
the job well 


$1.25 per gallon, sold in 5 and 40 gallon 
containers and sent to you freight pre- 
paid to station at any destination in 
Canada. 


LEHN & FINK (Canada) LIMITED 


9 DAVIES AVENUE, TORONTO, ONT. 








Small Photo-Roentgen Films 
Reduce Cost 


A relatively inexpensive method of 
applying x-ray examinations of the 
chest to large groups of people was 
reported at the Atlanta meeting of 
the Radiological Society of North 
America. It has been found that 4” 
x 5” photographs of the fluorescent 
image is small enough to make a real 
economy in use, particularly for large 
numbers in examinations, yet large 
enough to be readily interpreted with- 
out enlargement, or at least no 
greater enlargement than that pro- 
vided with a simple reading glass. 
Special equipment has been developed 
by the General Electric X-Ray Cor- 
poration for this work. The machine 
should permit exposures of from 20 
to 80 milliampere-seconds at from 60 
to 80 kilovolts, and it is recommended 
that the tube-screen distance be from 
50 to 125 centimeters to produce as 
little distortion as possible. The 
fluorescent screen used is nearly 7 
times as fast as the regular screen 
and the F.1.5 lens is mounted in a 
tunnel with the screen at the opposite 
end so that both can be moved up 


and down to obtain the proper level. 
In checking up its efficiency in some 
1,610 cases with the regular 14” x 
17” films, only 7 out of 271 active 
lesions were missed, an error of 2.6 
per cent. The cost was estimated to 
be about 1/10 of that for regular 
radiographs. The method is said to 
be less expensive and easier to handle 
than sensitized paper and more ac- 
curate than fluoroscopy alone. The 
4” x 5” film has some definite advan- 
tages over the still smaller 35 mm. 
microfilm. 


Used X-Ray Film Wanted 


Many hospitals throughout the 
country have in storage x-ray film 
which is no longer useful for pur- 
poses of record. This film can now 
be disposed of to advantage to the 
Progress Smelting & Refining Co., 42 
Mill St., Toronto. 

This company claims to be the only 
organization in Canada engaged in 
re-claiming the silver from x-ray film 
and salvaging the cellulose. Quota- 
tions on discarded film will be gladly 
submitted on request. 
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Chemical Problems of 
Laundering 


(Continued from page 60) 


rinse, may be different for each part 
of the process. 





Being desirous, therefore, of in- 
vestigating the effect of a fairly wide 
range of pH in the washing process 
and for other reasons, we have de- 
cided to begin a series of plant stud- 
ies on the efficiencies of various for- 
mulae, using the three silicate builders 
and studying these separately. The 
choice of this type of alkali was based | 
on a very considerable knowledge of 
previous work which has been carried | 
out on the various laundry alkalis. 

We began by trying out a number 
of formulae, using a built soap solu- 
tion, using two separate solutions of 
soap and alkali and making the addi- 
tions in various ways, ¢.g., alkali only 
in break, soap only in break, soap + 
alkali in break, all the alkali in the 
break + soap followed by soap in 
the subsequent suds bath, the use of 
a wetting-out agent with alkali in the 
break and so on. 

Three formulae out of the lot gave 


Guard 
Valuable 
Records and 


Effects 


The menace of fire threatens all 
important books, papers, and in- 
struments. Theft of drugs and 
radium, or loss of patients’ ef- 
fects, are other risks demanding 
the service of a safe. We have 
the right model for each purpose. 
Call or write us. 
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Maple Leaf 


Alcohols 


Medicinal Spirits 

Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 
Adapted to Hospital Service. 
Tested precisely from raw 


‘materials to finished pro- 
ducts. 

All formulae according to 
Dominion Department of Ex- 
cise Specifications and the 
British Pharmacopoeia. 
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N the hospital, the window is one of the 
most important features of the building. 
In private and public patients’ rooms, the 
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indications of promise. These are 
given in Table II as (a), (b) and 
(c). 

The detergent efficiency obtained 
on standardly soiled test pieces were 
in the order given. We are continu- 
ing our investigation of this problem, 
and possibly should not have men- 
tioned the results of a partially com- 
pleted research. However, you may 
be interested to know something of 
the type of plant scale research that 
we are doing at Ottawa. 

There is one thing that has come 
out of the work—that is a fairly 
short formula which we have been 
using for the past two months and 
which has given very good results. 
We are operating it at present, using 
commercial sodium orthosilicate as 
builder, and intend to try it out on 
sodium sesquisilicate, sodium meta- 
silicate and other alkaline soap 
builders. 

The formula as used with sodium 
orthosilicate is given in Table III. 

Detergency 

Various forces come into play in 
releasing a film of oil from a textile 
fibre under the influence of soap solu- 
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tion. Initially, the film of oil adheres 
to the fibre held there by certain forces 
which tend to hinder its removal. 
There is a force acting between the 
oil and water which tends to keep the 
surface of the oil-film flat, a force 
between the water and the fibre, and 
finally a force between the fibre and 
the oil film itself. The net result is 
that the oil film adheres tenaciously, 
provided that there is no detergent 
in the water with which it is in con- 
tact. 

If a little soap is added to the 
water, there is a rather startling 
change in the distribution of the 
above forces. The force of attrac- 
tion between the solution and the oil, 
which was previously very small, be- 
comes considerable; and chere is also 
an increase in the attraction between 
the water and the fibre. This results 
in a sharp decrease in the angle of 
contact of the oil with the fibre and 
finally, owing to a still further de- 
crease in the force of interfacial ten- 
sion existing between the oil and 
water and between the oil and fibre, 
the oil drop takes on an almost spher- 
ical shape, in which form it can be 
readily removed by mechanical action. 





Cases of Damage 

Some interesting types of damage 
have been encountered during the 
year. One of these was slippage in 
the sleeves of a viscose rayon shirt- 
ing-fabric. It is of interest to note 
that this defect always shows up in 
those portions of the shirt which are 
subjected to friction or abrasion in 
use. The trouble occurs chiefly in 
fabrics in which both warp and weft 
yarns are composed of rayon. 

Another defect arises as the result 
of poor dye penetration in cotton 
goods. The damage usually appears 
at the seams—to give whitish lines at 
the seams of the dyed garments. 


The reason for the trouble is quite 
apparent when the unravelled portion 
of the weave shows quite clearly that 
the weft yarns have not taken the dye 
in the portions in contact with the 
overlying warp yarns. 

Good examples of corrosive dam- 
age arising from the use of a water- 
repellent finish containing aluminum 
sulphate have been met. These em- 
phasize the necessity of submitting 
such products for test before putting 
them into use in laundries. 
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The Hospital of Tomorrow 
(Continued from page 35) 
sumption can be reduced very consid- 
erably and the general lighting effect 
made more pleasing by studies along 

these lines. 
Ultra-Violet Radiation 

Another development which one 
cannot afford to ignore is the use of 
ultra violet lamps to destroy bacteria 
and thus prevent the spread of infec- 
tion. A paper by Dr. Chant Robert- 
son of the Hospital for Sick Children 
on this subject, given at the Toronto 
meeting of the A.H.A. will well re- 
pay study. 

Infra-Red Radiation 

The use of infra-red lamps for 
providing the necessary heat to bake 
enamel on metal has lately been re- 
ported by the Westinghouse Com- 
pany. This development opens up 
several possibilities in hospital con- 
struction and operation. 

lor example, our present methods 
of providing elaborate and expensive 
steam boilers and distributing lines 
all over hospitals for sterilizing alone 
has never appealed to me as the most 
efficient and economical method of 
doing that kind of work. 


Either one or both of these new 
types of lamp may open up new 
avenues for research along this line, 
because, if we could eliminate the 
need for high pressure steam boilers, 
many small hospitals, and also many 
not so small, could be saved a lot of 
expense and a lot of grief. 


Conclusion 
Having studied the various essen- 
tial items in our “Canadian hos- 


pital requirements index”, we have 
still to correlate them to our partic- 
ular job, which, as we suggested at 
the beginning, must, from now on, be 
as nearly as possible a hospital build- 
ing distinguished by the following 
almost impossible association of qual- 
ities : 
Economically planned. 
Economically constructed. 
Economically equipped. 
Economical in administration. 
Comfortable to live and work in. 
Conducive in itself to the maxi- 
mum wellbeing of patients and 
staff. 
Operated in toto as a contribution 
towards the solution of the prob- 





lem of the care of the commun- 
ity’s sick and not as a self-con- 
tained enterprise without any re- 
gard to the possibilities of com- 
munal co-operative effort. 

It is possibly just as well for the 
writer to admit that he knows of only 
one example in his professional prac- 
tice where anything like the above- 
mentioned program of analysis was 
undertaken; that was in connection 
with the development of hog raising 
stations, which had nothing to do 
with hospitals, in fact, not even with 
human beings. 

However, in these studies it has 
been shown that methods of housing, 
of feeding, and of offsetting our 
climatic disadvantages are possible 
for hogs which, if applied to the pres- 
ent industry as a whole, would mean 
a saving of about sixteen million dol- 
lars a year to Canadian hog breeders. 

This can be used as an illustration 
of what may be expected when we 
give just as much thought to what our 
projected Canadian hospital building 
is supposed to do and forget about 
what somebody else may or may not 
have done under entirely different 
circumstances. 
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Christie’s Premium Soda 
Crackers contain’ only 
the purest ingredients 
and are baked under the 
most up-to-date modern 
conditions. The majority 
of hospitals, institutions, 
hotels and private homes 
choose them because 
they combine the high- 
est quality with low cost 
—the best possible value 
in pure biscuit baking. 


OLD ENGLISH 
FLATWARE 


The quality of silverware demanded 
by Canada’s leading hotels, hos- 
pitals, restaurants, is found in Old 
English Flatware. Points of wear 
on spoons and forks are protected 
by the silver mound to withstand 
the hardest usage. 


“Christie’—the name with 
over eighty years reputa- 
tion for high quality. 
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The Romance of Radium 
(Continued from page 44) 


To Mr. LaBine cobalt meant silver, 
a carry-over from the days of the 
silver rush to cobalt. We will pass 
over the trying period of exploration, 
but, one day, looking for silver, he 
picked up, on the shore of the Great 
Bear Lake, a piece of pitchblende. 
Looking further he found a vein of 
the ore. It was unusually rich, three 
times richer than the Congo ore and 
ten times richer than the American 
ore. 

Here was the precious ore but two 
problems remained. It had to be 
taken from its Arctic home and the 
refining process had to be developed. 


The Mackenzie River meanders 
north from Waterways, Alberta, but 
it is open only a few weks in the 
summer. To get the ore out and the 
supplies in was indeed a problem, 
but aeroplane, dog, water and rail 
transportation was arranged and to- 
day a Canadian company is mining 
Pitchblende in the Arctic Circle and 
refining it in Port Hope, Ontario. 


The Refining Process 


Since it requires 500 tons of ore 
to produce one gram of radium, the 
question may be asked why does 
Eldorado not refine at the mines in- 
stead of shipping the concentrate 
4,000 miles to Port Hope? 

In the first place, the 500 tons of 
the ore are sorted and screened until 
they are reduced to 10 tons of pitch- 
blende. This sorting is done at the 
mine and only this concentrate is 
shipped to Port Hope. Moreover, to 
treat a ton of pitchblende concentrate 
requires seven tons of chemical. It 
is more economical to ship 10 tons 
of concentrate to the refinery than 70 
tons of chemical to the mines, to say 
nothing of the greater ease in ob- 
taining the large quantity of water 
and other services which are re- 
quired. 


The refining problem remained. 
The Curies had given the extraction 
technique to the world, but the Bel- 
gians had perfected its use on an in- 
dustrial scale. The Eldorado Gold 
Mines Ltd., turned to them for help, 
but no help was forthcoming. It was 
then that Marcel Pochon, a pupil of 
the Curies, read of the Canadian diffi- 
culty. He himself had devised a new 
and cheaper method of extracting 
radium. Pochon came to Canada 
with his equipment. 

To destroy competition the Bel- 
gians reduced the price from $70,000 
a gram to $25,000. This was a severe 
blow to the Canadian industry but 
Canada continues to produce and in- 
crease the supply. More and more 
hospitals are extending radium and 
deep therapy treatments to patients 
in their respective localities. The 
great problem now is to get the can- 
cer patient to the hospital in time. 


Address to the Gananoque Rotary Club given 
by R. Fraser Armstrong, B.Sc., Superintendent, 
Kingston General Hospital, Kingston, Ontario, 
January 15, 1940. 





WANTED—POSITION AS 
TECHNICIAN 


Ten years’ experience in blood 
chemistry, food analysis and re- 
search work. Excellent references. 
Box 162M, The Canadian Hospital, 
177 Jarvis Street, Toronto, Ont. 








TECHNICIAN 
Laboratory-X-Ray, with back- 
ground of nursing, would like work 
in small hospital or doctor’s office. 
Box 153W, The Canadian Hospital, 
177 Jarvis Street, Toronto, Ont. 








DIETITIAN WANTED 


Wanted for a Western Hospital of 
about 100 beds, a qualified Dieti- 
tian. Apply stating qualifications, 
religion and salary expected. ga 
123, The Canadian Hospital, 177 
Jarvis St., Toronto, Ont. 











Mont-Joli Sanatorium 
(Continued from page 46) 


tors, stairways and recreation rooms. 
It also allows for segregation of pa- 
tients by sex in the right and left 
wings and the separation of kitchen 
quarters, dining quarters for per- 
sonnel and common rooms, chapel 
and theatre. 


Private, semi-private and four-bed 
ward accommodation is _ provided. 
The sanatorium has a capacity of 300 
beds, but is actually equipped at pres- 
ent for 265 patients. Living quarters, 
including recreation rooms and bal- 
conies for the hospital personnel, who 
number 80, are on the fourth and 
fifth floor. 


One of the most important prob- 
lems to be considered by builders in 
Canada is the expansion and con- 
traction of materials used in con- 
struction owing to climatic extremes. 
St. Georges Sanatorium, which ap- 
pears to be a perfect unit with a 440 
feet front, is composed in reality of 
three buildings side by side to allow 
for this. Each section is a homo- 
geneous structure: the walls stand 
side by side and the points of con- 
tact are concealed, outside, by an 
edge of copper and, inside by coin- 
cidence wtih room divisions. 


Heating is by steam. The sash 
windows are double glazed. The 
noise problem has been met by the 
use of gypsum block in the partitions 
and acoustical treatment for ceilings 
in corridors and reception rooms. 
Water is supplied by the local aque- 
duct, but the sanatorium has two 
13,000 gallon reservoirs for emer- 
gency service should any interruption 
of this local service occur. 


The total cost of the Sanatorium 
is $860,000; $620,000 for construc- 
tion and $240,000 for furnishings 
and equipment. The architect was 
Lucien Mainguy, D.S.A., of Quebec. 












"FLOW 


E* TEA= 


Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
Si HOSPITALS 








Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 





Send us sample 
order. 
day as order received 


FILM 


We ship same 








TFRONT 6T.E. TORONTO, CANADA 




















84 





—WANTED— 
DISCARD 
X-RAY 








COMPLETELY 
REPROCESSED 
IN CANADA 





40-42 Mill Street - 


Progress Smelting & Refining Co. 
Toronto, Ont. 
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